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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur! 
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VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any g 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oZbR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 84: 


ip KNow 


~ 
CERTIFICATE OF DEATH 08426 
SO Rune 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
4 a. STATE b. COUNTY 
one feslex MARYLAND VWipglasa Ta lbat 
b. CITY OR TOWN (if outside compare limits, €. jefe. OF The IN Ib || c. CITY OR TOWN (If outs{de corporate limits, write RURAL and give nearest town) 
write RURAI give peeies “ge 5 5 
uftal— eee: Tish Eastol ) Gied 
d. NAME OF HOSPITAL OR IN: Kee TON (If not In a , glve street address) || d. STREET ADDRESS ay Is CACRERAs 
1b Fasteenw Ho fee. Hole Klos pipe / HL olds hom act gt. a vena} no] 
3. Boers First Middl Last 4, PAE ew Day Year 
(Type or print) oh MAE Wy: / eV DEATH Gi 0: | Z. 19 ext 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE Cin ats TFUNDER J YEAR |IF UNDER 24 HRS. 
asi lay) Months | Days | Hours | Min. 
| female ef 2. wipoweD [X] vivorced {|e Jouwe 26, VETS) ET ws. | | 
10a. USUAL OCCUPATION (Eve kind of workdone| 10b, KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. ay ITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc. li C g OUNTR' 
OWN: aroline Coy))avez/ane Ls A 
13. FATHER’S NAME 2D MOTHER'S MAIDEN NAME 
Wil'am We: Daeg Arie. 
15. WAS DECEASED EVER IN U.S. ARM Ae 16. SOCIAL SECURITY isk ho INFORMANT Address 
(Yes, np, or unkown) | (If yes give war or dates of service). 


217 -05=%6lst_ Ko Heap: ital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a © IMMEDIATE CAUSE (2) Ing ff 
‘ x DUE TO 


a 
Conditions, If any, winch 0 Atle cliatacce _____| tan 


gave rise to Immedlate 


cause (a), stating the DUE TO _— 
underlying cause last. (©). 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


5 9.” WaS AUTOPSY 
g ERFORMED? 
3 YES oy No 4 
= | 20a, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
f& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
I Hour a.m. While Not white factory, street, office bidg., etc.) 
g p.m. 19 _lat work] at work | 

21. | certify that (I) (this hospital) attended the — fro 19. to. 19. that (I) (we) last 


saw the deceased alive on__J2da.ch. 7 4% _19_(6", and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
7 ee / p ATTENOING Fy WiPoron C1: SAE Fo Marth, G 4 /965 
= ali 4 i cb 5, Seth nD eaeey Shen Shela Moz pital 


23a. BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF te OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“sare April 13,1965| Junior Order Cemetery Preston, Maryland 
24. 


See i Seite sm ADDRESS | APR £21865 Pas 


oak 


2 


Pages 1 an 
event, within 72 hours after d "< 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
d completely filled in by the funeral 


love carbon papers. 


transit permit. Then ple 


d with the State Dept. of Health prior to burial, cremation, or removal, al 


DIRECTOR: After this certificate has been signed by the attending: physic} 


e 3 should be detached for use as the burial- 


should be file 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04950 CERTIFICATE OF DEATH Aes 
iy ee aT | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE b. COUNTY 


MARYLAND Mary __Dorchester —__ 
c. LENGTH OF STAY IN 1b |} c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY DR TDWN (if outside corporate limits, 
write RURAL and give nearest town) 


| Ganbridee (rural) 50 years Rhodesdale Md. rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS 6. ER th 4 (38 


ves] no) 
3. NAME OF First . if 
DECEASED " Feeney Last 4. DATE Month Day ear 
(Type or print) £ Py DEATH = April 30 1955 
25——_—___— 
5. SEX 3 COLOR oR RAGE 7. MARRIED [-] NEVER MARRIED] | & OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
st day) {Months | Days | Hours | Min. 
; wipowep [] pivorcen [-] | 6-7-52 rm 


‘1Da. USUAL OCCUPATIDN (Give kind of work done 


1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (Cot & State, or foreign cour 
during most of working life, even If retired) INPUSTR ae - ea) 


12. CITIZEN OF WHAT 
COUNTRY? 


Parmer “x Farming CarolineCo. Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Solomon F. Allen Amanda E. Newton 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Z 
x ° None Records of the Eastern Shore “tate i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] MEE DEAT 
PART J. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) APLAS TIC _A VE M/A 


Seiad if any, which ee LYVPHo SAR COMA OF THE SPLEEM 
Saute. fa) stating the ¢ DUE TO 


underlying cause last. (©) 
Ss PART II, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. Eee? 
= a 
s yes [] NO 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work |_| at work 


19> , that {D (we) last 


, from the causes and on the date stated above. 


21. | certlfy that (1) (this hospital) attended the 
saw the deceased alive, oipril 30 19 te 

22a, SIGNATURE, y yp Ly ij 22b, DATE SIGNED 
bet 4p. vey “Fs a wo. BINS] Bivictor CO) pave. AI| 3 7 -G 47 


22c. PHYSICIAN'S 


and that death occurred a’ 


cA 22d. ADDRESS 
NAME) oe Ar DM Ig WE eos. A 
| eel? i v WG VE = &. ‘ 
23a. BUEN ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial’ Ma 1965 | Reliance Cemeter: Reliance, Delaware 
24. FUNERAL DJRECTOR- ADDRESS 259., "D-BY RE! ID. #REGISTRAR’S SIGNATURE 
Pf fusxpl thor Feduiattoag, Wiel. \ MATS "W0s] fr Pepe 


“Se, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


la 


uu! 
f= 
pat 


in papers. Pages 1 and 2 
hin 72 hours after death 


am completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


04961 CERTIFICATE OF DEATH 08428 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence befora admission) 
SESS HE a. STATE b, COUNTY 


—______Dorchester MARYLAND Maryland —__ ___ Dorchester 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearast town) 


wrile RURAL end give ncerest town) 


Cambridge O Year A Cambridge 
d. NAME OF HOSPITAL OR i dge (if not in want straat 227 S dd, STREET Poti brid = aS RESIDENCE” 
ON A FARM’ 
Laeepesee Maryland Hospital _ 4, ___ 1002 High Street Ext. yes (] No 
5 First  Nde a a. (© DATE “Month “Day ‘Year a 
DECERSED P i 
eer aes PY Bessie Mills Banks | DEATH April 8 165 
3. SEX 6. COLOR OR RACE) 7, mAaRRigD [_] NEVER MARRIED [} | © DATE OF BIRTH |9. AGE P. years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Female Negro | wroown fy pivorcto[}| Oct. 1898 166 - | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lee ee es Pocomoke, Maryland_ i) i. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
er ’ Martha C. Dick _ as = oe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivewar ordates ofservice) 
No cose 77-20-103 S. E. Armstrong Cambridge, Md. :: 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} | | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MeAtrcausr i) Cerebral Vascular Hemorrhage 


ve 4) DUE TO 
Conditions, if any, which » Arteriosclerotic Heart Disease 


geva rise to immediate cause 


(a), stating the undarlying DUE TO 

couse last, (o). 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. oe ee 
= ERFORMED} 
= ¥ : 
S Diabetes Mellitus ves [] No [¥_ 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACES OF WNIURY (Home, form, |: 208, (City or town) (County) —S=«* Stats) 
8 Hour a.m. Whils Not While “factory; strast, offica bidg., atc.) | 
Ed 19 ‘at work [ ] at work [_] 


2 that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any © 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M $-63 


saw the decg iye on... : = GE>......19..5 5, and si death echt at. M, from the causes and on Be date stated above. 
22a. SIGNA’ a ae 22b. PATE 
AD. mys cml DIRECTOR (el) PANS. lat 48-65" 
/ 22e. PHYSIC 22d. ADDRESS 
J. Edwin Fassétt, M.D. |. 727_Pine Street Cambridge, Mae. 
230. BURIAL, CREMATION, 23d, LOCATION (City, town or counly) (State) 


REMOVAL (Specify) 
aE 


23b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 


Trappe 


y ADDRESS 


Cambrid ge, Md. 


25b 
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10 DEPUTY x EXAMINER: This cert 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


lease execute the certificate, writing the 
of Health or its designated agent, prior to 


director. 


Pp 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04962. ..-.-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 42g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ . STATE b. COUNTY, 
Dorchester A ansty : Maryland Dorchester 
bd. aioe) Ar penance conppreta Times, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cambridge - /3 Gambridge 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
Cambridge Md. Hospital D.0.A. (Rear of 910 Phillips St. Exitésl] nok) 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
{Type or print William Blackshear pets =April HI 19 65 
5. SEX 6. COLOR OR RACE | 7, 1; @. DATE OF BIRTH @. AGE (In years [IF UNDER 1 VEAR|IFUNDER 24 HRS. 
Male Negro u RE peg Eye] last Bintides) Months | Days | Hours | Min, 
a & DOWED yDIVORCED [-] Lys. | | 
108, USUALOECUPATION (Give Kind of work done) 106. KIND OF BUSINESS OR 1.” BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT 
duringAtost of wgrking life, even If retired) 4 ssray mT COUNT] 
<p i (a fe 
13.” FATHER’S NAME Th MOJHER'S MAIDEN NAME 


= tKk& EVER INU.S. ARMED FORCES? 
(Yes, ne, of unkown) | (If penny dates of service) 
AL i 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 


17, INFORMANT [Pres Address 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: or AND QEATH 


IMMEDIATE CAUSE (2). Coronary occlusion mins, 
yf ac / DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


16. SOCIALSECURITY NO. 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. NOS Acard 
3 yves[] no {¥ 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING 1] 
Si | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f.” (City or town) County) State) 
= Hour While Not Whit factory, street, office bldg., etc.) 
= at work at wor 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &], Inquiry [_], __ and in my opinion 
death resulfedy¥rom: Natural causes [Xx], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
ACTUAL Zp ee fm 22. DATE SIGNED 
SIGNATURE. up, ASSISTANT MEDICAL EXAMINER [—] 


pepury MEDICAL EXAMINER [x] )/5/65 


Address (Street, city, town, or county) 4 
23c. ME OF CEMETERY OR CREMATORY 23d, or county) 


John Mace Jr. M.D. 


ae 23b. DATE fares 
24. FUNERAL DIRECTOR g G 
Booker West Cambridge, M 


25b. RE@ISTRAR’S SIGNATBRE 


25a. REO'D BY REGISTRAR 
vaf|PR 13 1058 foLorlag \adge. 
7 


VR AIS (4) \/ 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04963 CERTIFICATE OF DEATH 08 430 tay 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If Institution: Residance ol. sanity 
pigs BEET D he: a. STATE b. COUNTY 
are lerchester MARYLAND Maryland Dorchester 3 
28 b, CITY OR TOWN {if outside corporate limils, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
-§ write RURAL and giva naarast town) " 
32 ambridge-: 1 Hour x Woolford 
é e d, NAME OF HOSPITAL OR BRSHTOTION {if not in hospital, give straat address) 7  d, STREET ADDRESS “| @. 1S RESIDENCE 
o/s ] ON A FARM? 
é B67 Cambridge Maryland - Hospital i. ves] NOX 
nN '3. NAME OF First ‘Midde “Last Month Day ‘Year 
DECEASED OF 
Reescaedn) JOHN HENRY BRANNOCK DEATH = April 6 19 65 
5. SEX 6. COLOR OR RACE| 7, MARRIEDNA] NEVER MARRIED [-] | 8 DATE OF BIRTH . 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
epee Mal last birthday) [Months] Days | Hours | Min. 
es e White wiowp[]  oivorceo[]| Nove 15, 1889 yrs. | \ 
338 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& — > dona during most of working li van if retirad) 
£55 Laborer Saw Mill Dorchester, Maryland 1 U.S.A. 4 
2 3 & 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£29 5 
gaa William Brannock Estelle Maguire —_* 2% 
= 2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
os GYesanatonunlGeala li veinivasarerdelsactene(ce]| Woolford, 
Ne _—|_—No_ | Mrs, Lula Fitzhugh Brannock Maryland = 
18. GAUSE OF DEATH [Enter only one causa par line for (a), (B), end (c).] IRTERVAL BETWEEN 
ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: — * 
, IMMEDIATE CAUSE (2) Fu LMIOWRR Y becom Pens AT e/ Ja pay 


5 i ; 
Lee cae he I ELD 1 Le ay FIM OY TP AVE 


gave rise to immedi 


(a), stating the underlying ¢ DUETO Ar TERioS ce RoOTIe HT. Disense 3 YRS 


cause last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 


19. “WAS AUTOPSY 
PERFORMED? 


es EISNOEE 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
a. 19 


21. | certify that (1) (this nO Re attended the decepsed from... i that (1) (we) last 
= 9G. .. and that death occurred as? 2M, ten iH causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


20d, INJURY OCCURRED 
Whila __Not While 
at work at work 


200, PLACE OF INJURY (Homa, form, ' 208. (City or town) (County) 
factory, slreet, offica bidg., ete.) | 
I 


saw the deceased alive on 


22a, SIGNATURE 2b. DATE 
Cifos Mirstaie Bar eee ee ar 
22e. PHYSICIAN 224. ADDRESS OLO Race Ste a 7 = te 
NAME Alfred R. Maryanov, M. D. ier oe ee 
: 73b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (State) 
“Sanual” . Cambridge, Maryland 


24 FUNERAL ite SIGNATURE ADDRESS He High St,| 250. reco sy “9 196 25b. wonpens br 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ar 


LeCompte Funeral Service Cambridge, Maryland lon fPR 9 196 


e 
rE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 RYLAND 


eve rls0 to Immediete couse 
{e), stoling the underlying ( OVE TO 
cause lest, = he a 


rs 
OR 04965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05433 
HEALTH DEPT. |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmnission| 
. : . STATE b, COUNTY 
e 3 ge Dorchester - MARYLAND ? Maryland Dorchester 
etal B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (if outside eorporote limits, write RURAL end give neores! town) 
g 5 ro e write RURAL end give neorest town) l 
ess te Rural-Crocheron Life { Rural-Crocheron 
os é 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (||. STREET ADDRESS x ~) @. 1S RESIDENCE 
alas / ON A FARM? 
3 oy os Crocheron t None | ves [] No [3 
> S&S 3. NAME OF First Middle ‘Lest “7. DATE ‘Month “Day Year 
Sos oe DECEASED OF 
2282 (ype or CLAUDE CANNON | Bears April 30, 19 65 
3058 5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. ASE Unies TF UNDER 1 YEAR FUNDER 24 HRS, 
3 Bbac Male White wow []  oivorceo[]| July 28, 1897 87 ae |e | aa 
Ene 2s Toa. pe OCCUPATION {Give kin <i weit TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
=2358 jone during mos of working life, even if retire 
Lye- Waterman Seafood Dorchester Co., Maryland USA 
2 Bs é 13. FATHER’S NAME a 3 14, MOTHER'S MAIDEN NAME =, 
~~ s 
Sedo Richard Cannon Allie Bramble 
Zw 
o g& aa WAS ey tte SES RED, Foecest 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ae -_ 
of = ,no, or unkown) | (Ifyes giv io i 
= ns . pie Oe ee minewn Mr. Robert Cannon Cambridge 5 Maryland 
& 18. GAUSE OF DEATH [Enter only one cause per lino for (e), (b), ond c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. CNSET/ANDIDENTH 
3 IMMEDIATE CaUsE @) COronary occlusion _ = a 3 ____|_ Tneten$o 
g YAo; DUE TO 
= Conditions, if eny, which (b) x 
2 
= 
a 
me 
°o 
= 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
2 =. (aww PERFORMED; 
Os yes [] NO 
= | 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) Le 
| PRIMARY [1 or CONTRIBUTING [) 
Q | CAUSE OF DEATH. 
& 
G | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) {Stete) 
ey Hour e.m. While __Not While fectory street, office peat 
Z ad 19 jet work [_] ot work 
21. I certify that | took charge of the remains described above, held an Autopsy jeg a= £} Inquiry im and in my opinion 


death resulted from: Natural causes [xl Accident (ed: Suicide []} Homicide fal Undetermined manner | 


Ce MEDICAL EXAMINER [_] 
La Ze wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
peury mevicat examiner ] 5/1/65 


John Mace Jr, Address (Street, city, town, er county) Cambridge, Md, 


ACTUAL 
SIGNATURE 


Its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm’ 


please execute the certificate, wi 


Health of 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


7 220, eA ane 22b. DATE THEREOF 22c. Ds. OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or county) = ‘(Stete) 
pect 
Buriial May 2, 1965 | Dorchester Memorial Park Cambridge, Maryland 
23. FUNERAL DIRECTOR ADDRESS : 7 


24e. Wi BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE AY 3 is 65 


VR AISME 
SM 1/63) 


LeCompte Funeral Service, Cambridge, Maryland 


that the death certificate be executed within 24 hours ai 


ician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


fter death. 


VR ALS (4) ey 


ek 


Page 4 may be retained by the hospital or attending phys' 


pletely filled in by the funeral 
papers. Pages 1 and 


1] 
carbon 


cs) 


Ician, 


ples 
|, and i 


attending physi 
mit. Then 


cremation, or removai 


-transit pe 


should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


director, page 3 


15M 4-64 


write RURAL and give nearest town) 
a. ae B) HOSPITAL ‘A INSTITUTION (if not In hospital, giva street address) 


ent, within 72 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04964 CERTIFICATE OF DEAT 08432 
1. PLACE OF DEATH = » 6USUAL DEN *Cithes iets lived, erate, Residence before alfnisston) 
Ls \ a. STATE b. AK e N 
Se S085 . Sarina c. CITY NCATE limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate Iimits, ¢, LENGTH OF STAY IN 1b 
OBESdW 


d. STREET ADDRESS 


@. IS RESIDENCE 


Eastsen Siren Stare bos res wold 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(Iype or print) we Va pison| DEATH iN ) 19 bS 
7. MARI ieo hy NEVER MARRIED [“] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


‘ 


5. SEX 6. COLOR OR RACE st birthday) 
a lay) | Months | Days | Hours | Min. 
WIDOWED [-] pivorcen-]| \\S\ Ss yrs. i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY \CQUNTRY? 
, 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) fica 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; i 
W de} IMMEDIATE CAUSE (a), ¢ 4. Bsrfaner Bie 
sf 
/ J DUE TO 
Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was 3 AUTOPSY 
= ———— 
é yves[} No[} 
fe | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2D0, PLACE OF INJURY Home, farm,| 20%. (City or town) County) Gtate) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from_____________, 19___, to_______, 19___,, that (1) (we) last 
saw the deceased alive on, 19____, and that death occurred at_____M, from the causes and on the date stated above, 


22c. PHYSICTAN’S 


22a, NATURE, WA / Re, DATE SIGNED 
Py &. Arig Ape. wo. EO" ON CLINE RNA 2 = 


22d. ADDRESS 
NAME (Type) | 
23a, BURIAL, CREMATION 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pec! A 
ura April 19, 1945 Greenlawn Cemetery C 


24, FUNERAL DIRECTOR ~~ ADDRESS 25a. REC’D BY REGISTRAR b.” REGISTRAR’S SIGNATURE 


b frortre Jape 


24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_—, 


3 04966 CERTIFICATE OF DEATH 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3S |. COUNTY 
ca? is iB a, STATE b. COPNTY 
ras es ser MARYLAND Tiev Aen ween An née 
O'S b. CITY DR TDWN (If outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TON (If outside corporate limits, write RURAL and give mare town) 
Bee write RURAL and give nearest town) s 

= a 
= 3 Craconv Ie 7K 
eh ee) a. ANE OF HDSPITAL OR fRSTITOTION Ss In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
2an - ON A FARM? 
= evn Shove Safe Hosp Teel ves] nok 

3. NAME OF First Midd Last 4. DATE Month Day Year 


Cge ar print) 77 oT & Alb evT cu Pi cas | dean my | PA 19 bo 


5. SEX 6. COLOR OR RACE | 7. MARRIED BRM NEVER MARRIED[—] | ®& DATE OF BIRTH SAGE (0 years [Ir UNDER 1 YEAR|IF UNDER 26 HRS, 
= g' rth day) | Months | Days | Hours | Min, 
wh; Te. | _wwowen [4 _oworceoC]| yo - age. 76 on 


0a. USUAL OCCUPATION etre kind of work done 
during most of working IIfe, even If retired) 


Housews 
TE FATHER'S AME 


Ci 


Ti. BIRTHPLACE (County & State, or ae country) 


Tel byl T77 ae 


14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 


POA a sare 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ar ise Weilje WMoelevs 
ms re WAS De oii ii US-AR TED FORCES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 5 ar or dates of servi ro 
3 (2) Ff 34-7 B02 Rece pas of EasJern Shave $7. Hosp 
eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] warns 
2 PART |. DEATH WAS CAUSED BY: ‘ 
iS stn IMMEDIATE CAUSE (o)_ PINE WMA ITN G DT dag 


core If any, which Nj *e = rol a ei & wy 3 _ ears e 


gave rise to Immediate 


(a), stating th OUE TO . + 
a inivisy lactate o Cheoric Brain Syndrome § yeart 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |29. pee ie 
= — 

fe) & ves] No) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£4 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work [J 


21. | certify that (1) (this hospital) attended the deceased from. 19 to. 1965, that (1) (we) last 
saw the deceased alive ona 2) 1965, and that death pccurred atfa#5 pm, from the causes and on the date stated above. 


22a. SIGNA 22b. DATE SIGNEO 
‘Carts F hans. MD mo. SRV NS OA Biatcror [1 BAvS. ol 
*. Tame (oped) CARLOS F, Barrese MD ik Gimme Shore Shek HesPrRL 


director, page 3 should be detached for use as the bu 


23a, cele Rass ib. 1s THEREOF 3c. ‘Te OF sere OR ie: Lise | 23d. LOCAT' es ope , town or county) (State) 
pecity) £ , 
Pat 2 196 lawoflie Asal, 
FUNERA! ECTOR Lex REC'D B Albet 25b. att ‘AR’S SIGNATURE 


VR AI5 (4) 
15M 4-64 


Sm Bua! cee AQ 4 


owAPR 26 1965 


ficertia ecge 


sped wv meena 
may € pred oot sb Sarena 
arang % servar bre p% nied siraw) 


3 We Ye ti Sac 
te qu ee, 


Ww @ Sago 
N aM gunned 3 25 
J 034 D2 meal mepr2y ON catered F zeina) 


M4 spbndrmad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe within : hours after death. 
y 


lease re 


= 
Fy 
— 
i= 
=, 
E 
= 
= 
< 
Ss 
> 
s 


hysician. 


ge 3 should be detached for use as the bur 


c 
= 
— 
£ 
a 
0 
(eS 
Ss 
iS 
5 
P=} 
I 
o 
= 
s 
> 
a 
o 
o 
re 
ay 
a 
= 
a 
B 
a 
2 
8 
= 
2 
wh 
3 
3 
LS 
= 
oS 
o 
2 
fx 
fa 
S 
= 
= 
° 
= 
o 
a 
= 
a 
= 


Page 4 may be retained by the hospital or attending p! 


TO FUNERA! 
director, pa! 


VR A15 (4) 
15M 4-64 


, and in any event, within 72 hours 


, cremation, or removal 


led with the State Dept. of Health prior to buri 


should be fi 


pa eA 
ee 
2 
2 
3 
) 
> 
pal 
£ 
uf 
33 
eae 1.7 
© &. f 
ee 
29 
se 

3 

s 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08435 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a ts b. COUNTY 
Dorchester MARYLANO 


Dorchester __ 
b. CITY OR TOWN (if outside corners limits, ¢, LENGTH OF STAY IN 1b ‘ ain tS Aa! nd outside corporate limits, write RURAL and give nearest town} 


write RURAL and give nearest town) 4 
Cambridge 21’ hrs. 34 milh.~ Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ STREET AOORES: 8. RET Ia 
Cambridge Maryland Hospita 1 Inc 502 Race St ves] nobd 
3, NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED . OF 
(lype or print) Darrin Edwaridr Cox | pail 19 
5. SEX 6. COLOR OR RACE RJIFUNOER 24 HRS, 


B,_OATE OF BIRTH 9. AGE tin ike TFUNOERI 
7. MARRIEO [] NEVER MARRIEO [X] ‘eat pete oe 


Hows Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


male white WIDOWED [7] DIvoRcEo [7] 414-65 


10a, USUAL OCCUPATION pale kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Feat) 
during most of working life, even If retired) INOUSTRY 


none none Dorche 
3. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Earl Edward Cox Jr. Mervina Elaine Stratton 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) , 
no none Mervina Cox 502 Race St. Cambridge, Mdyy?: 
18. CAUSE DF DEATH [Ent » O), . INTERVAL BETWEEN 
4 PART 1. DEATH a poe a ng y} ae oe , ONSET ANO OEATH 
ls ‘J Ane C222 Iman 


« 4 

7 Va / eo NMEOIATE CAUSE (2) 
= ‘. QUE TO 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE TO/ 

underlying cause last. 


~ {Qs 


3 PART favae sietiroemnconanrioe CONTRIBUTINGTO DEATH BUTNOTRELATEO TOTHE TERMINAL SSSA GTN INPART 1{a)  |19. Ree 
= eee 

z yves[} NOt] 
= 20a, ACCIOENT WAS UNDERLYING 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part @ or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While cnet While factory, street, office bidg., etc.) 

= at work] at work Oo 


19S, that () (we) last 


, from the causes and on the date stated above. 
22b. OATE SIGNED 


19, and thi t death occurred at 
——— D 
ATTENDING al MEO. 


5 STAFF 
MD. olrector [| Pxys. ol 
22d. AODRESS 


704 Locust St, Cambridge, Maryland 


72. TAME (ype) 
) Dr, William H. Hanks 


Ze. BURIAL, CREMATION 238. OATE THEREOF | 29. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Speci . . 
pet E \,/36/1965 Dorchester Memorial Park | Cambridge, Maryland 
Es FUNERAL OIREGTOR ‘AOORESS : 


25a. REC’O BY REGISTRAR | 25b. Sa as © SGHATURE 
LeCompte Funeral Home Cambridge, Maryland | ,,,4PR 2 1 1965 


*d forbes Sosa 


1 


FOR STA 
HEALTH DEPT. 


TO DEPUTY , 2 


24 hours after death. If any ” 


in Item 18. Give pa 1, 2, and 3 to the funeral 


This certificate should be executed wi 


‘orm PM3. Page 5 may be 
ith the State Department 
hin 72 hours after death. 


f 


Id be forwarded to the Chief Medical Examiner's Office atong with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


lease execute the certificate, writing the word “pending” in pe 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


director. Page 4 shou 


p 


YR A15SME 
3500 4-64 


|G 


049 MARYLAND STATE DEPARTMENT OF HEALTH 


Tene ace of SER STICAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ies ams MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q8436 
1. PLACE OF sa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
a, COUNTY =, 
DORCHESTER arte * STATE Maryland »-couny Wicomico "2 
db. MTT i ua ae co pe Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Cambridge 3 yrs. plus Willards - on Xk 


iw 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ts RESIDENCE 
A FAR! 


MEDICAL CERTIFICATION 


Eastern Shore State Hospital < ves) no fl 
3. NAME OF 
es First Middle eet 4. Ld Month Day Year 
(ype or print) Myrtle Mae Davis DEATH 4 16 1965 
5; 5SEx 6. COLOR OR RACE | 7, waRKDSD [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR| FUNDER 24 HRS. 
5-10-25 last birthday) Months} Days | Hours | Min. 
F White wiboweo [| DIVORCED {"] 39 yrs. 
‘0s, USUAL DCCUPAT ION (Give Kind of workdone| Lob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?. 
Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRani it vUDSOW Virgie Campbell 
15. WAS DECEASED even INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
(Yes, ne or unkown) ) (IF yes ive war or dates ef service) ‘Elmer Davis , husband Willards, Maryland 
No 264- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Pie 
PART |. DEATH WAS CAUSED BY: e MSETANDIDENH 
si MEDIATE CAUSE (a), 
Be JAK DUE TO 6 
Conditions, If any, which ) 4 | Jy 
gave rise to immediate 


cause (a), stating the ( OUETO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Deets ae 
ves[] no {¥y 
20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMAR' or CONTRIBUTING [) 
CAUSE TH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee ence OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not While eet piiize ide. sete.) 
I 19 (5 at work} et work 
21. I certify thai charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (J, — and in my opinion 


death resultegfrom: Natural causes [_], Accident [_], Suicide f€], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SHenrun Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ied ia DEPUTY MEDICAL pa YH, Me 
hai © 4] Hf wv 77. A Cé& R Address (Street, city, town, of county) C) is 
23a, BURIAL CREMATION] 23b. DATE THEREOF 230, NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town or county) Gtate) 
(Pe Rac “Halps =| Depyaccs lied OS ato es 
NERAL DIRECT 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


i. Cut Bal (lew cos rnd. 


vaATEAPR 2 2. febonrkog luge. 


hysician and 


as been signed by the attending p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


BZ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate h 


VR AIS (4) 
20M S-63 


jours after death. 


~ 


MARYLAND STATE DEPARTMENT OF REALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


metry CERTIFICATE, OF DEATH 08437 


1. PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 


«COUNTY py, 
or 2. STATE b, COUNTY 
Dorchester ete Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporate limits, write RURAL ond give neerest town) 
write Auk ond aire neerest town} ' 
ridge | 1 week 1X Vienna 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = e. 1S RESIDENCE 
Cc | ON A FARM? 
ambridge Maryland Hospital _ . : _ SS Bema 
Bellis: “First Middle _ a DATE ~~ Month “Dey iie  YeOnne aaa 
OF 4 Q 
ob, MYRTLE PRICE pEcecco =| Seam fn YS 9 6S 
_ _ 76. COLOR OR RACE) 7_ "WARRIED A NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [fh yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f birthday) |Months| Days | Hours] Min. > 
emale White wivoweo[]  ovorceof]| Jane 22, 1897 68 eee | See | Z 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
is during most z working life, even if retired) - 
ousewife ome Dorchest Maryland | U, 
13. FATHER'S NAME r | 14, MOTHER'S MAIDEN NAME =e S.A. — 
George Price Ss Cynthia Price _ 2 = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, Re” unkown) | (Ifyes give werordetesofservice) 
() lo Unkown Mr. J, N. De Cecco J ienna, Maryland 


INTERVAL BETWEEN 


et ae | lawns. = 
eS 2 dag, 


18. CAUSE OF DEATH [Enier only one cause per ling for {ajp(b), end (c).] 
PART |. DEATH WAS CAUSED BY: ile 
IMMEDIATE CAUSE (e)___ 


Pal ie 


L5S26%X DUE TO Prat 
Conditions, if eny, which (b) 
geve rise to immediete ceuse ey 


(e}, steting the underlying DUE TO 

couse lest. re) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART {(e}] 19. WAS AUTOPSY 

ERF ORMED’ 

= ~ 2 
gj Caveemtwn _| ves [] No fe 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURRED. ee nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, form, * 201. (City or town) (County) — (Stete) 
A r hile __ Not While factory, street, office bldg., ate.) | 
= work [_] at work 


R cd OS, E that {1) (we) last 
ia aM. from the causes and on the date stated above. 


ay a from f 
» and that death occurred at, 
22b. DATE 


Mo. ASS Da“ oreccton Oo mis, Oo be) 
22. PHYSICIAN'S — 22d, ADDRESS 
NAME (Type) f wloy eves Revisor G/o/eace St Ca inl ri'dg MA [Vv 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Sie} 
reneeiat rcify) 


April 27, 1965 Dorchester 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge, Maryland |,,, 5 f sorting peege 


7“ 
o 
=] 
n = 
= 
= 


HEALTH DEPT. 


lecessal 


TO DEPUTY Do 


funeral 


3. Page 5 may be 


ithin 24 hours after death. If any wi 
and 3 to the 


the word abel in pen 


NER: This certificate should be executed w' 


"Bi 


in [tem 18. Give Pages 1 
Office along with form 


Examiner's 


ge 4 should be forwarded to the Chief Medica 


please execute the certificate, writing 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


director. Pa: 


VR A15ME 
3500 4-64 


be used as a burial-transit permit. File pages 1 and 2 


State Department 
hours after death. 


, cremation, or removal, and in any event wi 


prior to burial 


of Health or its designated agent, 


IG 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anyone 


04970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08438 


as wane DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlss! 
sos 5 MARYLAND 
OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b 


a, STATE b, COUNTY Aé 299 f- 
. CL € 
ate RURAL and lve, ngarest town) | side coppofate limits, write RI and give nearest town) 


2) (Lvtren - TCL 1437 P| 
E OF ‘HOSP TAL ORANSTITUTION (if not In hospital, give street address) vere hs e. pH beet 
Ve, tow yes] nob) 
3. NAME OF ATE 
pececeeni ee Is DATE Month Day Year 
(ype or print) ZF 19 S 


5. SEX IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


£ OF 4 
A e oF Ce 
7. MARRIED [~} NEVER MARRIED re one ty 9 oe 


es lg wipoweD [—] DIVORCED 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. ie OF BUSINESS OR 


11. LAM Se Whrw 9 pe 


12. CITIZEN OF WHAT 
OUNTRY?, 


durin, Hes of working | fae If ratired) 
Millinery ¢ 3) Sal es. 


13. FATHER'S NAME 14, Wax. EI lard, 


c 
Were 
Lhe iff eae 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 

(Yes, no, oF WI ee plage 2 ~_ ; ! si 


‘ae 


18. CAUSE OF DEATH [Enter only one cause per line fox (a), (b), and (c).7 INTERVAL BETWEEN/ * 
PART |. DEATH WAS CAUSED BY: ¢ CO SETEANCADESRtL 
<=. IMMEDIATE CAUSE (2) |p LaAtecch 
4 FF X 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPS 
i= 
= yes [] NOS 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING 
#1) CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 
= M0, 19 at work|_} at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy oO. Inspection [_], inquiry » and in my opinion 


death resulted from: — Natural causes 


= 


Accident [_], Suicide [_], Homicide [_], Undetermined manner [_| 
CHIEF MEDICAL EXAMINER [_] 


Mw, ASSISTANT MEDICAL EXAMINER gd /y SIGHED 
3 DEPUTY MEDICAL EXAMINER OF fia 
SOLS 


Address (Street, city, town, or cOunty) 


23d. LOCATION (City, town or count; (State) 


BURIAL, ve 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 
Chestertown, Md. 


REMOVAL (Speci 
\pr. 5.1965 Chesterkxm Cemet 
ADDRESS 25a, REC'D BY REGISTRAR ; REGISTRAR’S SIGNATURE 


f 2 ae Chestertown, Md, - APR 6 196 fOhonnbtg Quectge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death aiiieate be executed within 24 hours after 


oe 


pletely filled in by the funeral 


papers. Pages 1 and 2 sho: 
in 72 hours after death. 


fe has been signed by the attending physician, 


or altending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4), 
20M S-63 


-_ 


8 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04971 CERTIFICATE OF DEATH 0843 y 
x 
a PLECE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
* 
Dorchester @. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporata limits, js LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida cosporata bimits, wrile RURAL and gi' yeerest town) 


write RURAL end give neerest town) | 


— rane Cambridge | Life t Cgmbridge = 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od. STREET src ~ TS RESIDING 
1 , y 27 Oakley Street ves] N 
pS. NAME a aa ae a Hospital. — Sout | 4, DATES viMonth “Dey veer 
(Type or print) ARTELIA M. FOXWELL DEATH April 19 19 65 


5. SEX 6. COLOR OR RACE|7, MARRIED BEQNEVER MARRIED [] | 8 DATE OF BIRTH - 9. RRS IF UNDER YEAR| IF UNDER 24 HRS. 
Female White woowe [] _ovorco (]|December 1, 1888 op AC amiae aie erg Min. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Home Dorchester, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = OM, 
Thomas H,. Lawson Sophia Willey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae a 
(Yes, no, or unkown) | (Hyesgivewerordetesofsarvice)| aw 
3 Unkown William @ G. Fexwell Cambridge, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per life for (e), (b], end (c).] i ane a. INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: = < 
IMMEDIATE CAUSE (e} J PAA OPAANAAD : = =t\|,, 2 


PE Ye) JPRS Tg. 
Conditions, if any, whitch (b) : 
geve rise to Immediete ceusa 


(e), stating the underlying DUE TO 
cause lest. = te) r 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
Men ce ves [] NO if 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) {(Stete) 
fectory, street, office bldg., etc.) | 


as pi. thn Wel , that {I last 
aOR . that {I) (we) lasi 


19 
21. | certify that (1) (this hospitgl) attended the deceased, from.../ 
9€2.8.., and that death ‘occurred 


om the causes and on the date stated above. 
q 22b. DATE 


ATTENDING MED, STAFF SIGNED 
os mop. | PHYS. ps DiREcTOR [_] PHYS. [} fo Ss 
eA? SJ 
23a, BURIAL, ee DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial April 21,1965 Dorchester Memorial P i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. Sh STRAR’S, SIGNATURE 
LeCompte Funeral Service Cambridge, MarylanteclPR 23 1885 [Pecriteg Needy. 


< e 3 
NAME (bod « H. x tH Ar IFS 


4 


TO DEPUTY MEDICAL EXAMINER: 


1 


FOR STATE 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the C! 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and In any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049 vi 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) § AA 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If insiitution: Residence betora edinission] 
2. COUNTY 2. STATE b. COUNTY 
Dorchester ss MARYLAND ||_ Maryland ___Doerchester 
b. CITY OR TOWN [if oulside corporate limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write murat ores and give ert "ags town) 


entire life ||; Camb ridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS “|e. IS. RESIDENCE 
= } ON A FARM? 
Route 50 od CAG I 509 Robbins St., | ves] NoX] 
5 NAME OF “Fist ‘Middle Vest "| 4. DATE Month ‘Dey Year 
OF 
ies ene Burton Richard Foxwell veATHADYrAl 9,1965 19 
5. SEX ~ [6. COLOR OR RACE] 7, MaRRIED [Never MARRIED [2f| 8. DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jagt birthday) |onths| Di ine 
Male White wiowen[]  oivorceo[]| Auge3l, 1952 29ers Nee “| alleen | 5 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


done weraisy’ rking lifa, even if retired) 


Cambridge U.S. 


33. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED PORCES? 
(Yes, no, po (Ityesgive warordetasofsarvice) 


‘14, MOTHER'S MAIDEN NAME 
Marion Burton 


) 17. INFORMANT 509smebbins St 
Richard D.Foxwell »Cambridge,Md. 


Richard D. Foxwell 


16. SOCIAL SECURITY NO. 
None 


MEDICAL CERTIFICATION 


a INTERVAL BETWEEN 
ONSET AND DEATH 
ee canaesea Internal abdominal hemorrhage : omins. 
* DUE To 
Conditions, # any, a » Ruptured viscus 


gava rise to Immediate cause 
{a), stating the underlying 
cause last, 


DUE TO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
ERFORMED? 

Yes o NO [Xj 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of itam 1B.) 

PRIMARY [] or CONTRIBUTING [} rs 

CAUSE OF DEATH. m4 f 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY iene) Ca | 20%. (City or town) (County) (State) 

wi Net W! Ros Feet, office bldg., etc.) | 
April G65 |etwor[] at work 86 near | Cambridge, Dor. Ma 


21. I certify that ! took charge of the remains described Lt held an Autopsy (a Inspection kK). Inquiry im} and in my opinion 
death resulted from: Natural causes & Accident fx} Suicide oO Homicide (al; Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


eee > ma «mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


John Mace Jr. M. D. DEPUTY MEDICAL EXAMINER X ] 4/14/65 


ACTUAL 
SIGNATURE 


4 Address (Streat, city, town, or county) Cambr Lldge », Md. 
nee DATE THEREOF | -2zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or county) “(Stote) 
pr.12,1965 


Dorchester Memor 


ADDRESS 
OL gree og ono ridge ,¥ay 


a tara Vy? =x 7 Sot ge 


Dee! ,.cOReEY? vers? » maeis me eBER AES SH) ot Seen TRSY Oe 


iy TRE AC (a. . MR ed 8 a “ 
Eh in oF re 
be i . é ’ : Fe 
+ lien Shall SS ybens wee a Se “if 454 43 § 
' stuns!” VER e<aspa Gas bee Pris - 
Goose ay ibs. anceni” pits st Aa anes i 


ies a » | ; 1 


i ax 
ete 4 


i : ' 
let ie la wei 


# peek Lett onc kw! 7 
uw (ie eamatoane ery “n> 


hae aUAS iw Ee) og 


3 
* 


Rez 


wt Soli 
se 


Ty 


‘ 
o athe 


ow Q2fehs oe 
es 
sy 3 ee 
ie 
= peter 
tay’ 


‘ee 
+> 


, 


- Ng 7. 

» (7 
a 

=e ey 


fete gs STG YT 
s 


seit uf SF nec 


Set 
eae Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04973 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08444 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUN 
Maryland “Dorchester 
¢c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 


Byr'e 7M0S~619dag}, /3 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) f STREET ADDRESS 


= 1(n4) 
FOR S$ 
HEALTH DEPT. 


Dorchester MARYLAND 


b. CITY OR TOWN (if outside norpricate limits, c. LENGTH OF STAY IN 1b 
writa RURAL and give nearast town) 


Cambridge 


essary, 


funeral 


8 


@. IS RESIDENCE 
ON_A FARM? 


16 


72 hours after death. 


gava rise to Immediate 
cause (a), stating the ( DUE TO 


I, 


underlying cause last. (c). 


3 
= 
& 
wn 
vy 
Zoo Eastern Shore State Hospital 800 && Glasgow St. vesC] no fd 
3 NAME OF & Month D Y 
s Eg Betciene First Middle Lest 4. a4 jon’ ey ear 
eid ype oF print) Mary Ann Foxwell DEATH April 23 1965 
=e 3. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [-]| & DATE OF BIRTH 3. te feers [FUNDER 1 YEAR||F UNDER 2471S, 
=: he Months] Days | Hours | Min. 
P= gs Female White WIDOWED ["} pivorceo [}| 10-08 Ra 1879 2 yrs. | | 
ges 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s £ during most of working life, even If retired) INDUSTRY COUNTRY? 
2oun Ta i = Maryland U.S.A. 
a s 5 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Pear oys Weawxx Daniel Richard Meekins Sxmexm Sarah Ann Magutre 
Pat 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | i7, INFORMANT ‘Address 
nN 2 (Yes, no, or unkown) | (It yes glre war or dates of service) 
=a e = Eastern Shore State Hospital records 
ec 5 18.**CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
i £ . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
z 5 5 ae IMMEDIATE CAUSE Lena” Pare LO Aer i Laeg, 
82s S5 33/X DUE To 
eo s Conditions, If any, which ) 
3 5 
2 s 
3 
2 
5 
F 
= 
B= 
8 
2 
¢ 
= 
4 


certificate, writing the word “pending” in pencil in Item 18. Give Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. Fite pages 1 and 2 with the State Department 


8 
S 
S 
= 
= 
Ss f° 
= ~ 
S 8s & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2 a i. => = PERFORMED? . 
= #2 Ol8 ves CNN 
ad 5 i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
= = & | PRIMARY F) or CONTRIBUTING C] 
3 & {| CAUSE OF DEATH. 
= ry z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zoe ea et ree Biome germ: 20f. (City or town) (County) (Stata) 
2 = 5 Hour a.m, While Not While factory, street, office bidg., etc.) 
3 3 = Bul 19 at work at work 
2&3 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and in my opinion 
3 ‘ . + 
a death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
4 8 
Fes ee CHIEF MEDICAL EXAMINER [7] 
fos au mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Beer a. .B. pe 
=sa5 16 DEPUTY MEDICAL ieee 5 3 f 
ea = 
E is SSS a Address (Street, city, town, or county) et AP 
89552 23d. LOCATION (City, town or county) Gtate) 
easeos 
sa 1 


D ten bri ageal URE = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 04976 CERTIFICATE OF DEATH 844: 
6 3 1 TGs DEATH 2, USUAL RESIDENCE (Where dacessed lived, If Institution: Residenca b&fora admission) 
ns a. 
5 ong Dorchester ee a, STATE Maryland b, COUNTY Dorchester 
=v RE * re ee 
z 3 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearast town) 
a 228 ‘ he giva nearest town) Sinsete  Rural-Cambridge 
= x -Cam 
£ 8S om ge : : 
2 £3 ia d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat addrass) © STREET ADDRESS IS RESIDENCE 
3 348, Cambridge Maryland Hospital RFD No. 3 ves] NOK] 
Hea an [3 Nal NAME OF” » ~~ Middle ‘Last 4. DATE Month, ‘Day roe 
ae ccs ALFRED 2 HALES DEATH i 3s 19 65 
3 28t 3. SEX |S COLOR OR RACE) 7, maRRiED [J NEVER MARRIED Do] ® DATE OF int 9. AGE hr IFUNDER 1 YEAR| IF UNDER 24 HRS, 
a = Da: Hours 
gent OE Malle White | woowo[) _oworces | August 28, 1879 | Boy” |Mnm] Om | Howe 
fy tary 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, evan if retirad) L USA 
oc 
£¢§ ondon, England 
a : 3 > ce = 
205 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ oO 
8 308 John Hales Not Known 
6 . = 
ce are 83 ie WAS ew EVER IN U.S. ARMED om 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i ‘es, no, or unkown) | (If yasgiva warer dates of service) 
=: No Unknown Mrs. Eliza We Hales RFD 3, Cambridge, Md 
£ ete 2 ) 3 . 
-—¢c 36 Se = ie —e a = 
eos Hl = 18. GRUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (e).] INTERVAL BETWEEN 
‘3 4p ae PART |. DEATH WAS CAUSED BY: ‘é ON ae 
gees ‘ IMMEDIATE CAUSE (2) 4) <A F 5 i 
S35 os 
: Qs 58 E fom | DUE TO 
85 $38 Conditions, if any, which wo ACF? Yoni Li 
Py nt pe gava risa to Immediata causa 7 ie 
FS = go8 (a), stating the undarlying ( OUE Ze Wp vr7 er 
eS oS = Lf va CC Lex bP: i 
325 es (Ze am ki Ta LETT CH Lex i 
zs Sxo z PART ll. OTHER SIGNIFICANT CONDI Ae ‘COATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Aes GIVEN IN 2s Ifa)/ 19. WAS AUTOPSY 
OGE ok = PERFORMED? 
Bsese 5 ves [] No [] 
BAe g - —$__ 
= | 202, ACCIDENT WAS UNDERLYING 4 BI D. injury i itam 18, 
& fe & ie = Sr cOnrnauing 1 chuse or Satu 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
= va b Ie IER, NOTIFY MEDICAL EXAMINER) 
ossee jo a _ 3 
Zzese § | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) tate) 
a2 sore Phot ase Whila Not Whila factory, strest, offiea bldg., ate.) | 
a ‘a B's é = ae 19 lat work at work ~ 
o @ 
isis 21. 1 certify that (I) (this pe attended the deceased trom Gf2 ke. Y 2? 10.7 hat (I) (we) last 
et >H se saw the deceased alive on... LG. 1 fe Sat, and that death occurred WB , from the causes tlt on the date stated above. 
. Ean = pS TTENDING STAFF 2a SIGNED 
rs A 
Zed ie we, 2 LO Mop. | PHYS. —tnecton 1 Pars. ONS Moe, (ObESF 
Ho os —# ~ ——— 
ama 2. P fore 22 RES 
Rae. | NAME (yee) Lewis M. Burdette, M.D. tambridge, Maryland 
OEE ee Ee ee ee ee ee ee 
tigi TIN Ze, BURIAL, CREMATION, | 23b. DATE, THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OS oe po aid pr. 5, 1965 |St. John Churchyard RFD 3, Cambridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ne) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland |p APR 6 Lhierbts Vesctgr, 
20M 5-63 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04975 CERTIFICATE OF DEATH 0s 443 


S- 


5 ee ——— 
eS i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence bafore edmission) 

2 a. COUNTY 
ye = - a. STATE - b, COUNTY 
2 gee Dorchester MARYLAND || Maryland Dorchester 
= >e g b. SER TOWN a" outside a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
~~ BOov write and give nearest! town) 
N -*& 7 « 
a Shae i é t ____eeweeeioe Harrisville 

2 o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= oy ON A FARM? 
ag, - - H 
* >, 3+ /|_Cambridge Maryland Hospital le eer Sv i. __| ves [] no fx] 
3 25, NAME OF First Middl last 4. DATE Month Dey =Vour—) ae 
Fy 3 oN DECEASED OF 
T rint) s 4 

Price Wage Kemp Harris | pesos Olio 25.1, 196 
@ Secs pat 

ERC 5. SEX 6. COLOR OR RACE) 7, mannieD ["] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2. e last birthdey) Penta Deve | Hours | Min. = 

Male Negro | wow fx] wore] | July 10, 1888 | 76 ™. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Il. BIRTHPLACE (County & State, or foreign country) iz CITIZEN OF WHAT COUNTRY? 


= |___ Laborer  —-—s«|_—s—s: Laborer Dorchester Co,, Mdl USA 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

“i ' i Mary BE. Edwards 

5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ean SECURITY NO.| 17, INFORMANT saat —— 4 7 
5 (Yes, no, or unkown) | (Ityes give warordatesotservice) 

2 ee 217-14-82958 Gertrude B, Stanley Dor, Co, __ 
sé 18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b}, and (c).] INTERVAL BETWEEN 


a ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) Uremia_ 


Y4.X DUE TO 
Conditions, if any, which » Arteriosclerotic Cardiovascular Renal Disease 


gave rise to immediate cause 


jal or attending physician. 


jletached for use as the burial-transit permit. Then please rem: 
pt. of Health prior to burial, cremation, or removal, and in any event, 


(a), stating the underlying ( DUETO 
couse last, x mabe: te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a} 5 yes [] No [} 
| 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) zi 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20%. (City or town) (County) ~~ (State) 
3S fieeratare While __ Not While factory, street, office bldg., ete.) | " 
zg a. 19 at work [_] at work [_] ! 


sh ae ll , toApr t 


21. | certify that (I) (this hospital) attended the decegsed from... se : Sie) Iie that (I) (we) last 

saw the deceased alive on... Al 5 5 and that death occurred aft... ......M, from the causes and on the date stated above. 

Sy ATTENDING MED. STAFF ee RIBNED 
Mp, | PHYS. EX] pirector [} pHys. [} he 5-68" 


22d. ADDRESS 


227 Pine Street. Cambridge, Md. 


23d. LOCATION {City, town or county) (State) 


2Ze. PHYSICIAN'S 
NAME (Typa) 


Page 4 may be retained by the hospit. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed b: 


J: Edwin Fassett, M.D. | 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
NY REMQVAL (Specify) 
RK T 


La 4/10 Madison 


N 24 FUNERAL DIRECTOR'S ‘St (2. a ADDRESS 25a, REC'D BY ig6b” fres 
YR AIS (4) . % n (7 - 
serch ger’ ra ambridge, Md. hee d 


230. BURIAL, CREMATION, 


director, page 3 should be d 
be filed with the State Dey 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlific 


—_ 
ifter deat. 
Ss 


es 1 and 


that the death certificate be executed within 24 hours after death. 
letely filled in by the funeral 


rbon papers. Pag 


and in any event, within 72 hours ai 


‘ian and comp! 


ed by the attending physi 
-transit permit. Then (es Tel 
cremation, or removal, 


a 


a 


The law requires 
d with the State Dept. of Health prior to burtal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur! 


should be file 


VR A15 (4) v 


15M 4-64 


> 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04976 _ CERTIFICATE OF DEATH 08444 


1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ep NEE a. STAI b. COUNTY ‘- 
f (a MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. ay IR TOWN (If gut: fies Corporate limits, write RURAL and gi Sooty town) 


Ite RURAL and give neare: 


town) . 3 
4a Se SX - ~ 
d. NAME OF HOSPITAL OR INSTHUTION eA not In hospital, ae street address) |} d. asta ADDRESS 8. LMA Ese 


Sok 2y57 vest nol] 


Ore 
3. NAME OF First hep Mbake. a. fe Month Day a 
DECEASED is 
(Type or print) A: ie DEATH wd Z 8 
5. SEX | 6. COLOROR RACE | 7. MARRIED ae NEVER COA es EOF BIRTH 9, AGE (Infvoars |IFUNDERIV oo sais 


uh. WIDOWED Bet DIVORCED [_] tS - SALES 22's > “¢ wor oe ere | Hous | tn pea | = 


10a, USUAL OCCUPATION (Give kind Weta | 10b. ate OF ae OR BIRT ae (County fe State, or f Roy eats) 


during most of wi co da even If retired) INDUSTR ester Coyhty 
“sal ewer’ CIdA 

13. FATH Leah MOTHER’S DEN NAME 

15. WAS DI lasend INU.S. al Lite 16, SOCIAL SECURITY NO, 


(Yes, no, of unl We \° ifyes vive war or dates of service) 


12. om OF WHAT 


Weed, Lae 4 Address 


= < y 
ae CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). WE extra INTERVAL BETWERI 
PART |. DEATH WAS CAUSED BY: “ee DEATH 


WS)  —— Pavewripi oy. 


f- x DUE To 
Conditions, If any, which o Gomer af debi iy i months 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o). to Chtoiic bras n Sy nér ome 8 gears 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. es aa 
& . . . bi 
3S eneratirced arlerisclerosis. Cerebral arlerwseleroscs | ves [HO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

64] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While — Not While 
p.m. 19 at work L] at work O 


21. | certify that (1) (this hospital) attended the deceased from Decamber 2 loft. toMarcl. J 19% 9~ that (1) (we) fast 


saw the deceased alive on Mare, Fin OS and that death occurred a 524M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


F Borrets MD nn MEOW Hoe Str |More 4 1P6I7 
22c. PHYSICIAN'S 


2d. _ ADDRE: 
name (iype) CARLES F. BARR Ge |Esiteen Shavre Sra 5 Hos be i Ma 
23a. aa IAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cOunty) (State) 


EIA Lat i Market, Maryland 
April 12,1965) East New Market C t East New 

BpRpcreR p 2 , year N_BERS ene} oxy BY HESS su IGNATURE 

Samm 8 8h Li dahon Teo PR 12 1965 


24. FUN 


25d. ah d 


ae 


gad > serra 4 
eM ryt oh pA tab posed 
araog & sera tb rtph mand sucrdd 
™“ Lames Bre deren aineimiatha pride? 


eed sory Naame 2 ?P snent 


“(ty Pane V ‘ on a3 } 
ah apie Fe ovett ected 2A HAD FY rss 5 


ait j £ yr ee 
- “9 le 3 ye uat Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04977. - CERTIFICATE OF DEATH QA AK 


= 


DUE TO 


5 S22 a — ee 
a at 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If inslitution: Residence bafora admission) 
° 5 a. COUNTY 
o 25 D h a. STATE b. COUNTY 
5 eng orchester MARYLAND _ Maryland Dorchester 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neaves! town) 
= Swe ‘ft RURAL and giva nearast lown) 
S t-5 Williamsburg ~- Rural 7 months xK Vienna - Rutal 
7, go Solh = - 1 _ es ee 
s oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) || d, STREET ADDRESS a, 1S RESIDENCE 
£ 8 a Wh ‘ON A FARM? 
is , St. Mary's Rest Home ves [_] no Pd 
a t ~ = 5 
7 Ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year - 
S$ san DECEASED OF 
g ff Eeeedertil) _ Hayward _ Jackson | See April PS; 
° 8s: 3. SEX COLOR OR RACE|7, aRRieD [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in years IF UNDER I YEA\ 
ev last birthday) |"Months| Days | Hours] Min, — 
i 5 Male Negro WIDOWED fx] Divorced [] | crceee 1881 yn. mn eC ~ | 4 
- 1s 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
2s dona during most of working life, even if retirad) | 
5 Day Laborer | Farm | Dorchester Co., Maryland USA 5 5 
Re 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Daniel Jackson j Rachel Jane Cephas 
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
£ {¥as, no, or unkown) | (ifyes givawarordalas ofsarvice) | 
> No ‘* Unknown _ Mrs, Rachel Jackson, Rhodesdale, Md., RFD _ 
£ 18. CAUSE OF DEATH [Enter only one cause per ling.tor (a), (p), and (e).] iRRRVAL BETWEEN 
4 A Hs cay DEAT] 
PART |, DEATH WAS CAUSED BY: < 
£ IMMEDIATE CAUSE fa} L tod thary hy ¢c. Aber he Ge Ptacy t beare rs le 
Hy 
= 
& 
oe 
a 
= 


ae if any, which “a of Sariwalen, PA (= ae ane 


gave risa to immediata causa 
(a), stating the underlying 
cause lest. (c) a 


be reteined by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, 
a 


z Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED are) > THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) la) W. WAS AUTOPSY 
ae == | PERFORMED 

a — 
iS] = 1 dl . wal : M yts [] No Be 
rd E 1202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURID. (Entar natura of injury in Part | or Part Il of itam 18.) 
i & | OR CONTRIBUTING [) CAUSE OF DEATH 
= U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 3 [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) ~ (County) (Slate) 
2 B itouel tai While __ Not While factory, streal, offica bldg., ate. “ 
8 = ¥Y a at work [-] al work | 
B 2. 1 certify that {I} (this hospital) attended the deceased from... ner 9 BY 10. ae Aa. v1 196.4, that (1) (we) last 
< saw the deceased alive o Bln O8r ‘and that death occurred tO 2.30h, Féin the causes and on the date stated above. 

e em! ‘i ATTENDING MED STAFF 2b. SIGNED 

ry @ map. | PHYS. [3 oirecror [-] PHys. [] April {0,65 
a a] 22c, PHYSICIAN'S . - | 228, ADDRESS r : 

T 
me bd ie ES el Tatini M.D. Federalsburg, Maryland ae. 
$28 aa, BORAL, CREMATION, | 236. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Siete) 
3S EMOVAL (Spacity) 
a 

929 April 12,1965| Rhodesdale Cemetery Near Rhodesdal ryland — 
LS Re, DR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’ Botan 

VR AIS (4 

1SM 7-6 ‘end fon, Federalsburg, Maryland caf\PR 23 1965. jChorbaa spe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


04978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH He 246 


1, PLACE Seen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


. COU! 
i —¥4 MARYLANO ih OP pf [Q. wh St Derafester 


yw 
3) 


~— 


es €8 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY ORT, (If outside corporate limits, write RURAL and give nearest town) 

gs Es write agg give nearest town) a 4 z 

Soe 8s af — ‘dae. tea 1 2 Tin Cembeidge. | 

be as d. NAME OF HOSPITAL OR JST! JON (if npt In hospltgf, give street address) || d. STREET ADDRES: / @. 1S RESIDENCE 
2 a 5 . S g 4 0. k 9 ON A FARM? 
me 38 |e e WAeKe ‘2 Magp te Tee Vie ap! tae ves] nol) 
& G2 [3 ees “ . First fddie 3 Last 4. a Month Oay Year a 
ot resem) Ee /mpee. Ekdoe!  Keacf bam LERi/ —¢?_— wD 


8. OATE OF BIRTH 9. AGE (In years 
last birthday) 


Jee 24,1642 Pi 


Ti. BIRTHPLACE (State or forelgn country) 


Ree 8. COLOR OR RACE | 7, maRRIEO [_] NEVER MARRIEO [_] 


; ite. WIOOWED pivorceo{-] 


10a. USUAL OCCUPATIDN (Glve kind of workdone| 10b. KINO OF BUSINESS OR 
Ing most 4 pa: even If retired) INOUST! 


IFUNOER 1 YEAR 


IF UNDER 24 HRS. 
Months | Oays 


Hours | Min. 


12. CITIZEN OF WHAT 
GOUNTRY. 


anchees Vastrusreg Celenodo 


13, FATHER’S NAME! 14. MOTHER'S MAIOEN NAME 


Honey Keccr Fa np Oe Ral. Be goter 


15, WAS DECEAS| ERIN U.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. THFORMAN ress 


(Yes, no, or unkowrt) | (If yes orve war or dates of service) Woop ga / fren da 
a 


LB fe 


iner’s Office along with form PM3. Page 5 may be 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |. OEATH WAS CAUSEO BY: © = 7 
IMMEOIATE CAUSE (a). as rE 


7 Og 7 QUE TO 


rc 
Conditions, if any, which ) A Alas 
gave rise to Immediate 

cause (a), stating the { DUE TO 


underlying cause last. (©) 


” in pencil in Item 18. Give Pages 1, 


a 


ial-transit permit. File pages 1 and 2 


it, prior to burial, cremation, or removal, and in any event 


ficate should be executed within 24 hours after death. If any delay 
the word “‘pendin; 


E 
a 
8 
‘eee 
= 2 
Ss 0 
= 
eRe = | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 
@ 3 CONTRIBUTINGTO DEATH 
= 3 0 5 ¥ yes [] Noy Z 
sy~ 2 & |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
S53 5 & | Prilaany[) or GONTRIBUTI as) E 
2is 3 re [aS —~ . CG. 
ras eee # | 20s, TIME OF INJURY Month, Oay, Year | 20d. MUJURY OCCURED, [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=25 So 2 * Hour a.m. fapjory, street, office bidg., etc.) ’ 
ERE os ols! “¢ Mm. lle, — Not Wall iS. Deg 
z=2 ge oO} = Bul at work _] at work 4 
252 as eld ar’ Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
Baus 4 me te ; 
ef2Sa death resulted from: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
eee CHIEF MEDICAL EXAMINER [_] 
2 
Bee atte STaNATUR : M.0, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
z .0. 
=sa5_5 SaRaE j OEPUTY MEDICAL EXAMINER SA ¥/) Wer 
. i] y i 
E 2 S32 es a NAME (Typy N. iA } rf = if mM A = {c Address (Street, clty, town, or county) 
o 8Bs a 23a. EEC 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2iot. RI Specify “ 
oot Sar urial Apr 21, 1965 |Grandview Cemetery Fort Collins. ColZerado 
ZA. FUNERAL OTRECTOR ‘ADORESS 25a, REG" BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 
TENE LeCompte Funeral Service, Cambridge, Maryland | ,, APR 22 196 fetertey Jucctge. 
3500 4.64 = ss 


“} 


: hours after death. 


letely filled in by the funeral 
Mybon papers. Pages 1 and 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ak 


en 


ed by the attending physician and comp 


TO FUNERAL DIRECTOR: After this certificate has been s 


mit. Then please remg 


director, page 3 should be detached for use as the burial. 


should be filed wi 


-transit per 


within 72 hours after de 


cremation, or removal, and in a 


1 


ith the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Osdd 


04978 CERTIFICATE OF DEATH Q8447 
1. PLACE OF DEATH a 2, USUAL RESIDENCE (' deceased lived, If institution; Residence before admission) 
ete D a, STATE b. COUNTY 
Be < ¢ MARYLAND Ah So 
bY cy OR Tl ay a outside cor; pute mit: C. aoe OF STAY IN ny x CITY OR TOWN vig outside oom limits, write RURAL and give nearest town) 
Lt 2a NZast NeuX, Der ke a7 
d <4. jag PITAL O} ANSTITUTION (FEnt FE not In ame 5 reet Sates d. a a ADDRESS a on rear 
/ 
ELLA VEGIS Pope. vil Fold 
3. NAME DF P Di Yi 
Bates First Middle my 4 DATE Monts jay 7 Year 
(Type or print) ve elt. Ad DEATH ; is 19 Ps age 
5. SEX oe R a RACE | 7, MARRIED [Sq NEVER MARRIED %. DME OF Vee 1's |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O / we Cameo Months | Days marist Min. 
wipowen [| DIVORCED [7] yrs. 
10a. USUAL So ATIOS iad a ‘11. BRTHP} tf junty & State, or fereign coun 


gue 1Db. Heep UNIRERSIOR bs Sf 
during mo: aver Af ii eve Bg) 
iH. 


13, FATHER 4 NAl 


laa ral i 
Hartge ein hie ARMED FORCES? | 16. SOCIALSECURITY NO. 
(ves, ‘no, or unkown) eS fe war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c}.1 INTERVAL BETWEEN 


ONSET_AND DEATH 
PART I. OEATH WAS CAUSED BY: <e ‘ 

7 77 SMMEGIATE CAUSE (a) aH z (l<e-> 
hah ag DUE TO 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the oie 2 / g neta yes 
underlying cause last. (0) co ig 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee 

= i 7. 
§ yes [7] No F}- 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

$3} | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town} (County) (State) 

a Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased-frem. 1942, that (I) (we) last 
ai the deceased Tz on. 19 and that death occurred at____M, fronf the causes and on the date stated above. 


yp 2h ae ha DATE SIGNED 
ATTENDING 
age [ZA-bintoror C1 Pays. 2m, 


laos ae 
NAME (Type) 
Hpi BURIAL CREMA) n° 3b, DATE TH > NAME OF CEMBTERY iN gets 23d, LOCATION (city, dhe F county) te) 
Spd (Set 
p BG Z=, y 
Weal 


6 NERA sag OR i Mb Ee Sie Wei eC 9 R 5 felenles REGIST) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


Sie. MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CMA AD 
VA__04980 CERTIFICATE OF DEATH 0448 
ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ae ey eS 8. STATE b. COUNTY 
73 (EIS) MARYLAND ad Lee a! 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write AL and give nearest town) 
<< “3 write. RURAL and give nearest town) ke 7 
2 CAm bride hired h- +4 110, WA sow Ville? LIER 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not in ay we me street address) || d. STREET ADDRESS cy Lees 
a! 
Ss //, G astern! showy Skke We — ves(]_ noC] 
B= 3. WARE OF wes Middie Last 4 DATE Month Day ‘Year 
SE (Type or print) fy bE DEATH Ub bd ie via 95 at 


6. COLOR Aawik RACE 8. DATE OF BIRTH 


7. MARRIED NEVER ee 9. AGE (in years [IF UNDER J YEAR 


IF UNDER 24 HRS. 
Jast birthday) Months | Days 


5. SEX 
fe 


Hours | Min. 
ne widowen [7] pivorceo[]| + -/2 - Ge Tvs. | 
“<= 10a. USUAL OCCUPATION (6 ve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ons during most of working life, even If retired) INDUSTRY COUNTRY? 
82 2 
a5 louse nd. UeSeg, 
aS 13. FATHER’S NAME. 14, MOTHER’S MAIDEN NAME 


silage k 4 2. Address 


15. WAS DECEASED EVER INJJ.S. ARMED Fort ae 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (1fyesdive war or dates of 
. lalol-s3b5|Maspided Licence — Castesn/ shan) Sh 
18. CAUSE DF DEATH (Enter only one cause per line whe) (b), and (c) f- el ae Teen 
PART |. DEATH WAS CAUSED BY: . t La 
i IMMEDIATE CAUSE (2) 2 a Fa 


ned by the attending physician and completely filled in by the funeral 


e 


director, page 3 should be detached for use as the burial-transit permit. Then 


X DUE TO é afta, oe (CULE AD 
Cenditions, If any, which ) é HH- 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


Ey PART I). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ea pS cecal 
oO s yes] no (] 

i= | 2Da, ACCIDENT WAS UNDERLYING yet 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. factory, street, offica bidg., etc.) 

S While Not While 

= p.m. 19 at work at work 


21. | certify that 4 (this hospital) attended the deceased fro 19.45, that (we) last 
19.28, and that death occurred 1122, from the causes and pn the date stated above. 


2b, DATE SIGNED 
ATTENDING p> MED. STAFF 
Hs.) 


Mp. P pirector [_] ane DX M4 -2d- GS 
d, ADDRESS 
Dest Shaw sty L Aesgihel 
towf or county) 


[AME OF EMETERY R CREMATORY | 23d. at 
Z , pe 
if 


25a./ REC’D BY ead 25b. REGISTRAR SIGNATURE 


pare APR 28 19 5 forts pegs 


h the State Dept. of Health prior to burial, cremation, or remova 


(Stat 


should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been si 


AL, pi creeeaan 23b. DATE THEREOF 
(Sec! 4 (ie A a 
4. RAL DIREC ee 


165 Ar. 


oh 


Se 24 hours after 


id completely filled in by the funeral 
arbon papers. Pages 1 and 2 should 


hin 72 hours after death. 


ian an 


; After this certificate has been signed by the attending physici 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 


JNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should 


TO HOSPIT. 
death. Page 
TO FUN: 


VR AIS (4) 


Pa 
= 
~ 
o 


Ss 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04984 CERTIFICATE OF DEATH 08449 


1 Reece DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence bafora admission) 
* county Dorchester «stare = Maryland b.county —§ Caroline 


e>A MARYLAND _ hy 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporeta limits, write RURAL and give nesras! town) 
write RURAL and glva naaras! town) Be thlehem 
Hurlock 5 days 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ay paddrass) 


| | d, STREET ADDRESS 
ON A FARM? 
| 


| «IS RESIDENCE 


Belle Haven Nursing Home : __| ves] No ft 
. NAME OF First Middle Last 4. DATE Month “Day Yaar q 
DECEASED OF 
area) Lawrence = Edward Legates | PFATH April 12 19 65 
5. SEX 6. COLOR OR RACE) 7. apRieD [59 NEVER MARRIED [~] | 8: DATE OF BIRTH ‘9, AGE e years |IF UNDER t YEAR| IF UNDER 24 HRS. 
ix oO lest binhdey) me ae | D: Hours | Min. 
Male White | wows] ovorceo[]| June 7, 1887 71. | 
0b. KIND OF BUSINESS OR INDUSTRY | ii, SiRTHPLACE {County & State, or foraign country) | 12. ais OF WHAT COUNTRY? 


done during most of working lifa, evan if retirad) 


Retail Produce Distributor 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work | 


| Caroline Co., Maryland | USA | 


"| 14, MOTHER'S MAIDEN NAME 


Nathaniel Legates | Louise C, Glenniwinkle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yet, no, or unkown) | (Ifyesgiva war or dates of servica) 
218-12-1998 | Mrs, Viola Legates, Bethlehem, erst she 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b). end (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


Pari oeaTiMmeoare- cause @) VEntricular standstill] immediate 


4 bueTO Chronic Gongestive Haert failure of 


Sahin saat 5 % arteroselsrotbe heabt disease | Syre_ 
(a), stating tha undarlying 
en ete ge @__e@ner ed_ Arterissclerosis. er 10vrs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTORSY 
a es ‘0 

5 a YES No [] 

© }20a. ACCIDENT WAS UNDERLYING ars: BE spar i ay otto. Ee Sra ith & i on ftaty oF they toe POS, - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (State) 

a fica eins While __Not While factory, street, offica Bide. ete | 

2 at work [] at work ' 


19 
21. 1 certify that (I) (this hospital) attended the deceased from....2./.. BL1.2/65,5 19.2, that (I) (we) last 
-19......... and that death occurred atl. AM, from the causes and on the date stated above. 


p.m. 


saw the dee 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirector [_] PHYS. [] 4 yh 5 
poze. PHYSICIAN'S! =f 22d, ADDRESS ? t . 
NAME (Type) 
Harold B.Plummer wep. __|. Preston. Mary] ang oc cncccecc cesses 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 


REN ar Lis fy) 
ane he oes IR 


April 15,1965, Junior Order Cemetery 


'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


ptor and Son, Federalsburg, ges Lee oanf\PR 2 3 19 


Preston, Maryland 


25b. kay pe Ss orbag Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 04982 _CERTIFICATE OF DEATH 08450 
2 5 1. PLACE OF DEATH - gies Pe 2, USUAL RESIDENCE (Whera deceasad lived, if institution: Residence bafors admission) 
Soe 2. COUNTY a, STATE b. COUNTY Ye 
2 2NK Dorchester ____ MARYLAND _ Maryland Talbé 
2 A b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and giva nearest town) 
~ RES write RURAL and giva nearest town) 
Q ces Hurlock mos, _ Wittman A 
= pan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS » 1S RESIDENCE 
= . ON A FAI 
"3 yo|___Belle Haven Nursing Home ot ves [] NO fel 
ioe oe 3. NAME OF — ‘First Middle Lest 4, DATE Month Day Year 
om ivserpann | DEATH April 22 6 
int 
Eo ima irs Corrie Lom ea __ April 22, 1965 _ 
S32 5. SEX 6, COLOR OR RACE) 7, MARRIED [AENEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE oer iF SRBERI VEAL ere 24 HRS. 
Hid Female | White | woowo[] oworem]|Feb 21, 1887 | PB a” [Men] bee | Feow | Hi 
Eos 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bos done duane most of ere: aven if retirad) | 
> ousewife one Talbot County, Md. | USA 
2 13. FATHER'S NAME “4 5 aa 14, MOTHER'S MAIDEN NAME = 
> John L, Warner | Mary Jane Harrison 
aa cs WAS Pare Pa IN U.S. er FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ay Address - = 
as, ‘or unkown! yes give waror datas ofsarvica) 
‘No was" 215=16-3500 Mrs, Ruth M, Bridges, Wittman, Ma, _ 
18. GAUSE OF DEATH [Enter only ona per line for {a), (b), 4 (c).} ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 7 
- iMMeDiate caus Chr’ nie Cingestive Cardiac *ailure _|2mont he — 
Hu DUE TO 


gava rise to immadiata cause 

(2), stating tha undarlying OUE TO yr 

cause test, w__ Gensralized arétioeclerosis ames “15 y 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ N GIVEN IN PART 1/8) mesma 


has been signed by the attending phys! 


Conditions, it any, oo » Hypertensive aretiosclerotkr Cardko Renal Dissaae $10 


z 

2 PERFORMED? 
ols old left henipbegia A 7 reat 4 ves [] No EQ 

a 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) (Stata) 

a Hour a.m. While Not While | factory, street, office bldg., ate.) 1 

= 19 at work [_] at work [] | { 


, rANLL.L...22..., 1D2.., that (1) (we) last 


| eee , and that death occurred at... ......M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should _ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


. DA’ 
A ANG DIRECTOR oO STAFF oO Ar SIGNED 
Mo. : fd oo PHYS, 7 
ig Be. mec Ta en azterabonesy: y 4/24/65, 
Ee JAME (Typa) 
ae Dp sat reston.Marylend. — 
Gz ~~ 23a, aT al ie DATE | RAUB AR fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : 
o ) \OVAI cif 
oF S) “Bar pr 26,1965 |Woodlawn Mem, Park Easton, Maryland 


YR AIS aN pe 


25a. REC’D BY REGISTRAR | 25b. w flliovheg bag Nnctg 
15M 7-62 


E Huccbesl DATE APR au 1 65 Via 
Yaa) — 


~s nae ATURE ~ ADDRESS 
we, CO bet be a ALKA) 


a 


s pei iVi 
= 3 
s 8 
26 
2 
3 282 
* Gee 
~ Fav 
nN £58 
5 
Z3ee 
es 
a 
aN 
a 
sz 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
his certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death. Page 


A, 
TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04983 CERTIFICATE OF DEATH 0545] 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
3. COUNTY @. STATE b, COUNTY 
Dorchester MARYLAND | Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAYIN Ib | c, CITY OR TOWN [If outside corporete limits, writa RURAL and give naarast town) 
write RURAL end give noarast town) 
Rhodesdale - Rural Life Rhodesdale - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) ||, d, STREET ADDRESS 0-715 RESIDENCE 
| __——sNNesar Eldorado . Il Near Eldorado __| ves] No[] 
3. NAME OF First Mi test | 4. DATE Month ‘Dey Year 
DECEASED Or 
ecco ee - er Mabel Wainwright Marine ie plas April 22 19 65 
5. SEX 6, COLOR OR RACE 16D [ MA‘ 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [SE NEVER MARRIED [~] ‘ % 1 19 ieipinhae) Sesnthe) Bass {Hous Ma 
Female White wioowen[] _ oivorceo[-]| November 10, 00 | 


Wa, USUAL OCCUPATION (Gi 
done during most of working lif 


0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housework _ . Home_ > Dorchester Co., Maryland | USA 
13, FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 
W. George Wainwright Jennie D. Brinsfield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive warordatasofservica) 


No 219-14-3884 | Carl Vv. Marine, Rhodesdale, Maryland, _RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; " “ 
IMMEDIATE CAUSE (2) __ —<L_-* a — 


Ag. 
4 DUE TO 


Conditions, if any, which (b) LNehuctadin: CA Z homme sk ‘a 


peva rise to immadiete cousa 


(a), stating the underlying DUE TO Es 
coure let, e DAdrrring Be LLL tnhrper = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BU: NOT F RELATED T TO THE a anna oily CoRR GIVEN IN PART Tal] 19. Pe: AUTOPSY 


z 
is} ERFORMED? 
< ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 16.) _ a = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 4 
< Oc, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ‘{Stata) 
rf Houreatit While Not While | tectory, straet, office bldg., te) | 
: Ai 9 ‘at work ["] at work | 
21. I certify that (I) (this hospital) attended the deceased from 196 we 10.4221 05, 19.839 that (I) (we) last 
saw the deceased alive on. ~21- 5 ema oe OF and that death occurred alt 5Qh, “from the causes and on the date stated above, 
; ATURE A aan 226. DATE 
eee ae — ATTENDING STAFF SIGNED 
LRT Ay A _ no, | Fe iron OLE Apri 23, 1965 
22e, PHYSICIAN'S 22d. ADDRESS 
OME Ara) Hip Trapnell, M. D. _Federalsburg, Maryland 


23d, LOCATION (C 


Eldo: 


___1 Eldorado, Dorchester Co, , Md. 
ABR SE Wad” POM lage 


ora BURIAL, CREMATION, , town or county) (Stet 


236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
er y AN ay 


April 24,1965 Eldorado Cemetery _ 
5 po DIRFETOR’S Sit aang ADDRESS 
Yampt' in¢d.Son, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1" 
FOR. STA 0498 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 84 5 > 
HEALTE fi PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceesed lived, If Inslilutions Residence before edmission) 
s8. e. COUNTY a. STATE b. COUNTY 
So 3% ete LANE, Maryland 
ass ss 
8 we 3 be cry OR TOWN [if outside corporele limits, s. LENGTH OF STAY IN Ib «. CITY OR TE IN (If outside eorporete limits, write RURAL end give neeres! town) 
mM Ss SE write RURAL and give neeres! town) 
7 4 
of She Cambrid, /3 Cambridge 
>Us a3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) } d. STREET ADDRESS @. IS RESIDENCE 
ia / (ON A FARM? 
Soyeos x YE NO 
seges pea Sas Glasgow Si. — 718 Glas Street Dino i 
2385s ER hs SL > ase “Middle re “Last on Month Yer 
BOG we 
-£02 (Type or print! 
Baie pe he ae Michael Mills BERTH April ieee 19 
$ oe 5. SEX 6 COLOR OR RACE|7, qaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last qo" 
a5 ths He 
= cE White | wroowp[] ovorceo[]| Jan.28,1965 ¢ agetss| Spee ia a Reales Dy 
= ae t3 = Wa. USUAL OCCUPATION (Give kind of ‘work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) a CITIZEN OF WHAT COUNTRY? 
e853 done during most of working life, even if relired) 
Zee Cambridge U.S 
2 ede 
= és : 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sea Opn 
2 
ez ees Sharon Millis 
2° E ¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
zoe = E= (Yes, no, or unkown) | (Ifyes give weror detesofservice) 
+ 
weete None Sharon Mills,718 Glasgow St, ,Cambridg 
3 8 9. 
35 za 16. ISE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ec 2s PART |, DEATH WAS CAUSED BY, bi, dani 
32 2 s 8 IMMEDIATE CAUSE (e} Pne unonitis yh 
e PSG Le oa 
5 © 4 X DUE TO 
7a . i . 
BESa Conditions, if eny, which tb) a 2 24m: 
Son 0S geve rise to Immediete cause 
255% : (0), steting the underlying ( DUETO 
Lars cause lest, (c). 
SEER oe ee 
fret S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
BUae e Otitis media ner 
ea 5 ves {X} No [J 
5 
3 od = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
£ 2 | PRIMARY (] or CONTRIBUTING [) 
ie, 5 G | CAUSE OF DEATH. 
Zao sd —— 
= a z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
5 = 3 How rettiy While __ Not While fectory, street, office bldg., etc.) 
5 " ayy A jet work [=] el work I 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry LI 
Natural causes EX Accident i: Suicide {eh Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


me q D. ASSISTANT MEDICAL EXAMINER oO DATE, SIGNED 
, * 4/3/65 


DEPUTY MEDICAL EXAMINER cx 


NAME (Type) John Mace Jre Address (Street, cily, town, or county) 
‘22a. BURIAL, CRi “| ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Slate) 


REMOVAL (Specify) 
; 23,1965 Joppa Methodist. 
x. Bora Cambridge,Md,_ 


and in my opinion 


death resulted from. 


ated a 


ign 


ACTUAL 
SIGNATURE 


its desi: 


4 should be forwarded to the Chief Medical Examiner's O! 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 shoul 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certi 


A 


ae 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04985 CERTIFICATE OF DEATH 0 84 53 


‘. 


uld 
= 


% 
D 1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence bafore admission) 
25 e. COUNTY a. STATE M. 1 a b. COUNTY hy t 
ONE ester MARYLAND arylan Dorchester 
pie z ise 
U8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~&, CITY OR TOWN (if outside corporete limits, write RURAL end give necrest town) 
BED write RURAL end give neerest town) 
ete * 5 
£33 e Few Days ||’ Rural - Cambridge 2 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet address) | d. STREET ADDRESS ©. 1S RESIDENCE 
ase A FAI 
€2% 
Sage Get ambridge Maryland Hospital _|| eth ~ reise als 
25 NAME OF Middle Lest 4 pees. Month Dey Yeer 
wen ey ECHR eEE: 
hon ype or print) s SEaTH 
Cee Se eee — _ Molock \pril 13 19 65 
5. SEX 6. COLOR OR RACE|7. maRRieD [KX] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. ser ee IF UNDER a EAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
4 Male Negro wivowen[] _vivorceb [] April 27 41880 84 yes. | | 
Be ¥WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even it retired) : 
fd Ea Farming _| Dorchester Co., Md. USA 
is ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
£2 o 
oa e ____ Eliza Stanley a= 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
52 (Yes, no, or unkown) | (Ifyes give weror detes of service) 
JU AS a ita Se aed ai Katie Molock, RFD 2, Cambridge, Md. _ 
18, CAUSE OF DEATH [Entar only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oa: a 


x IMMEDIATE CAUSE (0) OX Z 
eat 
4 Se DUE TO ¢ 


Conditions, if eny, which (b). 
gave rise to immedieta cause 

(a), steting the underlying ( CUETO 
couse lest. (2) 


apt as 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. AS AUTERSY 
- 

S a ves [] no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 38.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2. 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

5 etictrein While __ Not While factory, street, office bldg., etc.) | 

= rT) work [_] et work 


that (1) (we) last 
é Trem the causes and on the date stated above. 


attended the deceased fro! 
19.4.0, and that death occurred ss! 


22. DATE 
ATTENDIN MED. STAFF 4 SIGNED 
a ae mo. | PHYS. pirecror [[} PHys. (} Lise ny 


Haw ar é IDRESS. eT) 


23b. DATE THEREOF ik NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


4/47/1965. Airey Cemetery Dorchester County, Md. 


RY IGMA’ ADDRESS 250. REC'D BY 9° 1065 25! STRA! ATU, 
EY Lacks —“canoriase, Ma. loAPR 19 Vs ‘ ai y ‘ 


saw the deceased alive o1 
22a. SIGNATURE 


id Cs 
22c. PHYSICIAN’ 
NAME (Typ: 


‘23a. BURIAL, CREMATION, 
REMOVAL _ (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event} 
(ey 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PASH is OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


aad CERTIFICATE OF DEATH 08454 

2E5 iy Pisa een 2. USUAL © MA oy) deceased lived, If institution: Residence before ae 
= a. STATE b. COUNTY 

278 Do Reh 5, TER MARYLAND LAND Albot 

a os b. CITY OR TOWN iG outside pepele limits, c. LENGTH OF STAY IN 1b || c. CITY OR NN Mp us ide corporate limits, write RURAL and give nearest rea 
BEe write RURAL and give neares own) To 

£8 ASTON z 

3 oe @ NAME DBI; OR INSTITUTIONAI not in hospital, give street address) “PDy ADDRESS Ce GREE 
ea™ /7 

ea: 671 CAMDELIDEE GENER A ae ORT STKEE we ves 1 no 


3. NAME OF CH First eiBY Last 4. DATE Month Day Year 


OECEAS| - 
Coenen Les | ten Fine 2h os 
7. MARRIED oO NEV LEAK JATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED Sec gO Hin. 6 SIGH 


5. SEX 
Male vl @ o iL day) mens Days | Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR abe BIRTHPLACE my) & State, or wr country) 
during most of working life, even If retired) INDUSTRY 
——n 


6. CH OR RACE 


6 


lease remoy 
and in any 


12. CITIZEN OF WHAT 
cou 


eS 4 


tending ici and c 


21. 1 pene that (I) this hospital), attended the deceg 
pAppil 2 and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 
wn. PHYS Dinécror C] pays. C1 


j : h-21-65 
é 22d. ADDRESS 
") J, Hdwin Fassett,M.D. 727 Pine St., Cambridge, Md, 


ae | 23b. Be THEREOF | 23¢. wy; 0 ane OR Lonil Coritiay | 23d. ey (City, town or county) (State) 

ecify) 

Fig 08 BGS lat. gad. 

2 ae 17 =e 2 Lonely | BY REC 2 OKs REGISTRAR’S SIGNATURE 
BL neha poet cme APR 28 1965. _fCloreag Queege 


director, page 3 should be detache 
should be filed with the State Dept. 


== 13. FATHER’S NAME 14. 2 MAIDEN N. Ye 
as 
EE himfOnncer’ ey 
e 
3 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Hee cea Address 
SEs (Yes, no, or unkown) | (If yes give war or dates of service) Zo % CO herd Md 
* —$<<<—$—— 
268 | Al Camoedgé, 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] emai sail 
-Be2 PART |. DEATH WAS CAUSED BY: 
g2ss 23/ WWas CAUSED EY: Cerebral Vascular Hemorrhage 
iS o* _- ~ FA 
2 Ss -- DUE TO 
235 Conditions, If any, which b 
aise gave rise to Immediate A! 
= eee cause (a), stating the QUE TO 
ae ae underlying cause last. (c). 
ae = aS Fl PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART l(a) }19. AS ad 
22 = a a 
Se28 o|8 ves} NOT] 
= sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ill of Item 18.) 
a5u0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 °o 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IHTURY GHowme, Farm 20f. (City or town) (County) (State) 
sy Fa Hour am. while Not While factory, street, office bldg., etc.) 
Be = p.m. 19 at work at work 
ox 
Se ed fromApril 10, ,19 65, to Apri ; 19-2, that (I) (we) last 
s 
26 
a 
38 
Pz 
<5 
2 
Ei 
> 
= 


R 
VR AIS (4) 


20M 1/65 


1 
ese 


in 72 hours after di 


st 
ey 


y filled in by the funeral 
papers. Pages 1 an 


e. remove 
and in any e 


mit. Then pleas 


ed by the attending physiclan and coy 
State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION si STATISTICAL Resee CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HSZ8e 
( 


2 
04987 2570 /e5° tinh. 220 CERTIFICATE OF. DEATH 
1, oe Te ea stead 2. “ts ESIDENCE (Where deceased lived, If institution: Residence before 2a 


a. STAT, b. COUNTY 
Dorchester MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cory perate, IImits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negres' = Mee EN 
Cambridge (rural) 1g months|| Salisbury Hebron Tae 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pede 
Eastern Shore State Hospital Sdliy (Bi / Parsons. f ves) _nofk] 
ae Hela First Middie Last | 4. [at Month Day Year 
(Type or print) Belle Disharoon Phillips peaTH = April 30 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR [F UNDER 24 HRS. 
last day) Months | Days | Hours Min. 
Femaje | White | wwowegg —_vivorceo[ 12-08-73 £2 91s. | 
10a, USUAL OCCUPATION halve kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
at home at_home land USA USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Disharoon Mary Isham 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, No, or unkown) | (Ifyes give war or dates of service) 
no Re E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART [s DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a oo) 
2 2 
DUE TO 
Conditions, If any, which i) 
gave rise to Immediate 


cause (a), stating the DUE TO 


Spactiine cause Ta, “ Disheths Mel btus- 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. fav ountor 
= a Sk. 
ols yves[} No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work (tj 


21. I certify that (I) (this hospital) attended the deceased fromjane—3.3—__—, 1965, to, , 19-—_, that (I) (we) last 
saw the deceased alive on 19_£0,, and that death occurred a' M, from the causes and on the date stated above. 
22a. SIGNATURE 2, A : "5 DATE SIGNED — 
Ltd 71: Dove yy mo. Pas °C] Bintcror CO) bas. XI] 7 —/ GS 
} 22c. PHYSICIAN'S G 22d. ADDRESS. 
[Bere «Dod iwiben een Se 


23a. Se TAE CARON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


5-3-1965 | Mardela Cemeter 
ADI SS 


of ae REC'D sandal ae Hae REGISTRAR’S SIGNATURE 
= a. \ vate WAY 3 1066 JOtonkeg \ucdgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04988 CERTIFICATE OF DEATH ‘98457 


ie os 
= oo a = = ——— 
o 3 1, PLACE OP DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
¢ = - e. COUNTY D e, STATE b, COUNTY eh 
a 202 ORCHESTER Ries er MARYLAND TaLBoT 
= ee b. CITY OR TOWN (if outside cosporete limits, ¢. LENGTH OF STAY IN Ib ¢. CATY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
ao 
x (A writs RURAL end give neerest town) 
nN cu 5 1 2 
© cee RURAL CAMBRIDGE DAYS EaSTON P na 
= 3 a ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not fn hospital, give street address) d. STREET ADDRESS e paras ACS 
3 Sas mS 
Reset) EASTERN SHore State HOSPITAL ___||_ 44 GRAHAM STREET ves [] No] 
2 san IME OF -: First Middle DATE Month Dey . 
a " DECEASED = OF 
x Chath ui CHARLES POTTER pee Apr it 12 ___ 1965 
© 5. SEX 6. COLOR OR RACE|7, aRRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 > Ls) ie) 4/9/85 lest bithdey) Months] Deys | Hours | Min. 
2 si MALE NEGRO wioowep [] _pivorceo [-] 80 ys. 
3 ee Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foraign country) | 12. CATIZEN OF WHAT COUNTRY? 
= Q 
= E > done during most of working life, even if retired) oy 
2 
8 gts UNKNOWN SLETIR ED Mo. _US.AA - 
£ ge 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
5 oy 
fees 
2 oe Henry Potter MarGaRET RICH Z 3 at 
2 fe = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
me Se (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
rere NO 19-01-0688 HOSPITAL RECORDS 2 
3 § i 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b}, end Qi = [> INTEEVAL BETWEEN 
= S PART |. DEATH WAS CAUSED 8Y Rous fi 
e ae IMMEDIATE CAUSE (0) Fe aad e es 2 ce 
F Y 
Sore ca 
3 £ DUETO GI a g, wale Te r 
£55 5 Conditions, if sny, which b) G Adit Cl pon. te 
z 54 geve rise to immedicte ceuse + 
a 5s (¢}, steting the underlying (~ PUETO 
2 £ 3 couse last. ck I. 
a ge FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN iN PART Hel) wv. WAS Ay 
Bee es olk YES NO 
mos 3d 3 jal [x 
p ni] week > Lt a 
& Gs i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Pert Il of item 18.) 
gee rs & | OR CONTRIBUTING (] CAUSE OF DEATH 
o> tes Y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Za esr § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town} a (County) ~ (Stete) 
B2 <5 5 Hour 2.m While __Not While fectory, street, office bldg., etc.) | 
Gs ae a |: p.m. i at work [] at work [J i 
£6338 
5 2 eo 21. 1 certify that (|) (this hospital) atiended the deceased from....3/.31.... 19.65, tO... AL VQocccccs , 1965:, that (1) (we) last 
ei oJ saw Mia be ah alive on. 19..€8.., and that death occurred at. GA, Aarlthe causes and on the date stated above. 
a 
° FAS 2 ae: ae vA ¢ ATTENDING MED, STAFF 228 Sane 
Ata oF () FS c 
digas Lyd Ua wy] mo. {PHYS [J pirector [J avs. RJ 4/12/65 
Beeas 22c. PHYSICIAN’: A Zid, ADDRESS 
$2533 | NAME (Type) vs Le E.S.S.HOSPITAL, CAMBRIDGE, Mo. 
= s= Se 
m 8 Ln 23e. BURIAL, CREMATION, | 23b. / T ei 23. IETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ortovs ® Specify iL , 
ROR Gs i es 


24 FU ‘AL DIRECTOR'S A= fl ADORESS 250. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es S poPR 14 1968 forbs Nudge, 


2s 
25 
wan 
om 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR $ 04 98 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH ARO 

HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmlssion) 
+ is . STATE b. COUNTY 
5 Dorchester MARYLAND ‘ Maryland Dorchester 
= B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest own) 
£ writa RURAL and giva nearest town) -; S 
che Rural-Bishops Head Life / Rural-Bishops Head 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stiest eddress) ) d, STREET ADDRESS : = 15 RESIDENCE 
orks Bishops Head Nowe |e P| 
as 3qNANEOF i en ee LL) TS nnn a a Yeer = 

2 DECEASED ° 


ieee ean ORTEN 7% PRITCHETT DEATH April 30, 19 65 


5. SEX $. COLOR OR FACE|7, MARRIED [f] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yars [FUNDER 1 YEAR| IF UNDER 24 HRS. 


g with form PM3. Page 5 may be retained for your files. 
: in ay 


executed within 24 hours after death. If any delay is necessary, 


19” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


{a}, steting the underlying f PVETO 


cause last, to 


21] 19. WAS AUTOPSY 


last birthday) |Monihs]) De 
eae Male White cme nee Si March 28, 19@ Bg dex Menthe Deys | Hours Min. 
3s sees SUAS Soe cate kind ct his 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ne during mo: we ing life, if roti 
re “Vera. «| ~~ Retadd Store Dorchester Co., Maryland USA 
& 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o> Robert Henry Harrison Pritchett Katie Jones 
= e 5 WAS DECEASED ae IN Us. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ER Mecca cl CL ONeC Te ce Gee Mrs Orien L. Pritchett, Wingate, Maryland 
5° 18. GAUSE OF DEATH [Enier only one couse por lina for (a), (b), end (e).) a "| INTERVAL BETWEEN 
a DEA 
“> PART L. DEATH WAS CAUSED BY; 
5 2 PrATIMMEDIA caUsE le) COPOnary occlusion : nstan 
ire $Y Pot DUE TO 
63° Conditions, if eny, which {b) ee te a 2 
208 geva rise to Immediete cause 
3 
§ 
ly 


BE o= 
38fs 
3 es) 
my 0 
esos 
See 
= B 2S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
o [ty = ———— es 
Su se E ono 
rpg eat TSP ele} | Yes o N 
= 55 3a = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in Pert | or Pert Il of item 1B.) 
aesee & PRIMARY £1 or CONTRIBUTING [1 
Hon os G] cause F 
oa? 

eee & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stata) 
a 502 5 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
i sea 5 2 aay 19 jet work [_] at work 1 

Lao a 7 a 
us 20° 21. I certify that | took charge of the remains described above, held an Autopsy lm Inspection €}. Inquiry oO and in my opinion 

= m 5 oa . 
5 eBu8 death resulted from: Natural causes kK} Accident [at Suicide oO Homicide oo Undetermined manner Oo 
ao be 3 CHIEF MEDICAL EXAMINER [_] 
Bezta 

ACTUAL DATE SIGNED 

Zoos a packs re 22. . map, ASSISTANT MEDICAL EXAMINER [7] 
2 3 sac zuxic DEPUTY MEDICAL EXAMINER] 5/ / 65 
Doz 5 NAME (veo) John Mace Jr. M.D. Address (Street, city, town, or county) Cambr. e, Md 2 
R 38 3 2a. BURIAL, CREMATION] 22b. DATE THEREOF | 2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 

3s REMOVAL (Specify) 4 
Qaxo Burial May 2, 1965 | Dorchester Memorial Park Cambridge, Maryland 

23, FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D "3 196 ¥ RI orionbe, 
ow MAY 3 


LeCompte Funeral Service, Cambridge, Maryland 


@ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


led in by the funeral 
pers. Pages 1 and 2 should_ 
(ex 


2 hours after death. 


letely 


ding physician ani 
Then please remove ca; 


|, cremation, or removal, and in any event, 


-transit permit. 


as been signed by the atten 
burial. 


or attending physician. 


death. Page 4 may be retained by the hospital 

TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


20M 5-63 


YR AIS ie 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,.301 W. PRESTON STREET, BALTIMORE 1, MA\ M4 
04990 CERTIFICATE OF DEATH ni} a5y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Dorchester waitin |e tery land » COUNTY Dorchester 

b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporale limils, write RURAL and give nearest lown) 

write RURAL ond give neerest town) n 

Cambridge Life ; Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4 STREET ADDRESS a — e. IS RESIDENCE 
Cambridge Maryland Hospital 331 Cheptank Avenue TH No FM 

[3 NAME OF First Middl r= Test ‘Month “Day Year ‘ 

(fie at ent} BESSIE Li "RICHARDSON ore April 1h, 1965 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


last birthday) 


7. MARRIED CA never maRrriep [_] : UNDER 1 YEAR 


Months) Days | Hours | Min. 
Female White wipowe %] _ivorceo[]| July 20, 1880 yes. | . | ss 
Toe. "USUAL OCCUPATION (Give kind of oF TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign counley} | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire t 
Heagelit's Home Dorchester Co., Maryland | USA os 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James F. Hasshett Elizabeth Harding 
ie WAS Bases) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c= — 
fos a res give it Nf iT 
Sg ee ree ee eee) eae wren Mrs ‘Mildred Richardson 2 Cambridge, 5 Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (.] SS Ss ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} a1. Cerebral hemorrhage . J _|__ 4. days 
Awa DUE TO 
Conditions, if eny, which (hii all 
geve rise to immediate couse = =3 v> : re aa | — 
ing the underlying DUE TO 
cause lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
is . ¥ 
= Termihal Pneumonia ves []_No fy 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pact Il of item 18.) z 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Ciiy or town) (County) {(Stete) 
Ss our Matte: While __Not While fectory, street, office bldg., ete.) | 
= pam. 19 at work et work | 


21. I certify that (I) (this hose < the deceased from... GeO... BA Li opaene i Leolam65, 19.....2, that (I) (we) last 
ee ., and that death occurred at... 20Hi6m the causes and on the date stated above. 


saw the deceased alive on... 


Gary. ZL, F ATTENDING MED STAFF 27. CGNED 
PEG) (RES 2% mp, | PHYS. J irecror [J Pays. [} 4-16-65 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Albert E Denker, MD 200 Maryland Ave,, Cambridge, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (State) 
REMOVAL (Specify) 6 6 & 
Barial_ Apr 16, 1965 | Dorchester Memorial Park Cambridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 


MARYLAND STATE DEPAKIMEN! OF MEALIT 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
x ‘ 4 CERTIFICATE OF DEATH 0 § 4 6 0 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residenca before admission} 
= ms . a. COUNTY e. STATE b. COUNTY 
£S¢ Dorchester MARYLAND Maryland Dorchester _ 
> . 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pas 5 write RURAL and give nearest town) 
532 Cambridge SO ar Ss / Cambridge —— 
2 o a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . prajeoes 
—-4 5 
3+ (,)|____Cambridge Maryland Hospital || ‘’ _ Center Street __ Ls FI) NO Bt 
3s ag ")3. NAME OF First Middle Last 4, DATE Month Day Year 
= & i= feces ae 
gc= ria = Sarah Douglas Roberts April 15, 
‘3 5. SEX 6. COLOR OR RACE) 7, j4ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH >: Sn gar IF UNDER'T YEA\ 
i 1 birthday) |Monthe| Days 
Female Negro | weowmf pworceo (| January 5,1905 60%. | 


‘IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign count 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


Laborer Somerset County,Md. 


14. MOTHER’S MAIDEN NAME 


Elizabeth Dennis 


17. INFORMANT Address 


George KE. Douglas,Jr., Phila. 


USA = 


George E. Douglas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgive warordatesofservice) 


No Fe 2 24 242K 2 


The law requires that the death certificate be executed within 24 hours after 


ESF 

es 

o3s 

£85 

ZOE 

eo 

aie 

cae 

e=26 2 = Pa : 
B>E*X 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
Bae PART |. DEATH WAS CAUSED BY IS il at 
a eee oS IMMEDIATE CAUSE (2) Carcinoma Of Rectum at E at 
aags —)) \ 
O48 s 154 X DUE To 
ares 
3 §25 Conditions, if any, which (b) Cirrhosis Of Liver be, 
sare gave rise to immediate couse 
4am (a), stating the underlying ( DUE TO 
z sok 2 couse last. a {e) | 
SBSso0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ees $5 Alle: vis [] No [] 
2 5 i) = : a 
B o £ 6 S = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
nests & | OF CONTRIBUTING [] CAUSE OF DEATH 3 
Beer © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Gy A = 
Sest S | "20e. TIME OF INJURY Month, Day, Yaar] 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City er town) (County) (Stata) 
VEZ oe 8 i 

ag 3° a Hour ¢.m. While __Not While factory, street, office bldg., etc.) | 
HA wae 2 ‘ 19 at work [_] at work [_] ! 
sOZo 
Bebe 2. 1 certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
r-} s2 s f 
ot > 8 2 saw the deceased, on Apr. 215, and that death occurred a , from the causes and on the date stated above. 
a 
OFA ie ° 22a. SIGNATURE ageing as ae 22b. Lies 
= - 2 
gedet : mp. | PHYS. KJ _—obirector [7] PHys. [1] April 1556t 
B Se ay 2s. PHYSICIAN'S a 22d. ADDRESS 
3 NAME (Type] 
BO Bey | oo /F, Babin Fassett,M.D. ee 
ns ne asantven AST Rea On 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY me LOCATION (City, town or county) ~ (State) 
vO REMQYAL {Speci , 
278 rita Bethel Cemetery Camb: ba 
F pd SIGN) ADDRESS 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


VR AIS (4 
20M 5-63 


oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
on papers. Pages 1 and 


letely filled in by the funeral 
within 72 hours after de: 


ansit permit. Then please rem; 


ed by the attending physician and 
cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


73 7? 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04992 CERTIFICATE OF DEATH 0846; 


(a ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUNTY 
pete shi J MARYLAND es md a Letcbestird 


. CITY OR TOWN (if outsi%e corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ‘ x 
Le ys- 35-me | Hudsoa/ 


fen be Gar fan: 
HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


d. NAME OF 


CA ee Share State, Hosaifed —_— 
BB: 


@. 1S RESIDENCE 
ON A FARM? 
yes] nol] 


Month Day Year 


3. NAME OF First Last 


avpateenint) or A Jf as 


April 2h, 19 65 
Sx F UNDER YEAR|IF UNDER 24 ARS. 


S 
DATE OF BIRTH 


{lo sof 


11. BIRTHPLACE (County & State, or foreign courtry) 


AGE 


JARRIED [~] NEVER MARRIED last 


WIDOWED [7] DIVORCED 


10a. USUAL OCCUPATION {Give kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


lad iY md. a-S, A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Chest) 3, Sears Sf WM Re  SPbopW 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


bu Knows 
18. CAUSE OF OEATH [Enter only one cause per Ie, (b), and (¢).T 


16, SOCIAL SECURITY NO. | 17. INFORMANT \ddress 


Lewes Carty) Shan ysl 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


ay | Liha Or 
y - 4] DUE TO = 

Conditions, if any, which (b). 

gave rise to immediate Z 


cause (a), stating the DUE TO 
underlying causa last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
a e—VO7——ems: 

é ves[] Not} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of tem 18.) 

$3] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. at work [| at work 


deceased from__<& - / , 19 to Ze def 1945, that @ (we) last 


19 £5", and that death occurred at/2. “2M, from the causes and on the date stated above. 


ig DATE SIGNED 
ATTENDING MED. STAFF 
po yp Be bintcron C1 Svs, 0 

| 22d, ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
R Movi (Spectiy 


ae Apr 26, 1965 |Speddens-Sewards Cemetery| James, Maryland 


24.” FUNERAL Dili a. | e | g |GNATURE. 
4. RECTOR Lichen hs ‘a Gish REC’ 1PR 29 1 65 Noha 'S SIGNATT 


in 24 hours after 


death. Page 4-miay be retained by the hospital or attending physician. 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


< 


ed in by the funeral 


¢ 


y the attending physician and completely. 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


c 
be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any eve: oe 


2) 


~ 


04993 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05462 


ua 
3 (M w TAcouRT. DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
fe Dorchester aptedrey ° STATE Maryland » COTY Dorchester 
Es b. CITY OR TOWN outa sane, limits, ¢. LENGTH OF STAY IN Ib. ‘c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
give, neerest town} 
<5 ambridge 34 Years Skdb AALS vioolforda 
3 ct d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. is RESIDENCE 
Pa a IN A FAI 
epee Glasgow Nursing Home -— Rural vs [7] NO 
Ba 3. NAME OF Fist Middle | 4. DATE Month ‘Day Yer 
on DECEASED OF 
a tppareripctnt) Blanche Elder Shenton peaTH April 28,1965 19 
J 5. SEX 6. COLOR OR RACE 7, sARRIED [_] NEVER MARRIED oO | B. DATE OF BIRTH : |” pss tas YEAR) IF UNDER 24 HRS. 
s} birthday) |"Months| De: He Min, 
Female | White | woowmx] cvorci]| Mare22,1889 . al bea Sa 


Homemaker 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) 


Woolford, Md. 


13. FATHER'S NAME 


Theophalos Newbury 


| 14. MOTHER'S MAIDEN NAME 


Hannah Street 


{Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lifyes givewer ordatesofservice) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


Conditions, if eny, which 


{e), steting the underlying 
couse lest. 


1B. CAUSE OF DEATH [Enter only one cau; 


IMMEDIATE CAUSE (0) 
DUE TO 


(co) 


per line for (a), (b), and (e).) 


£& 


17. INFORMANT 


RevePhilip H.Shenton, Seaford,Del.,R.De 
IWwzecertrlia” 
cleeree with Gur bre b 


12. CITIZEN OF WHAT COUNTRY? 


eT 


~ Address 


NTERVAL SETWEEN. a 
ONSET AND DEATH 


ingeat ond) a 


PART Il. OTHER SIGNIFICANT CONDITIONS whi CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 


2De. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


Month, Day, Yeer 


21. | certify that (I) (this aA faba the de 


2Dd. INJURY OCCURRED 
ile No! While 
ork at work 


id from 


200. PLACE OF INJURY (Home, farm, ; 
fectory, street, office bldg., 


2DF. (City or town) 


(County) 


W, BES AUTOPSY 
PERFORMED; 


yes [] No 


~ (Stete) 


Cea: “e a 
Tal that death occurred 33 30, Ben the causes sind on ee ae stated above. 


eS TENDING STAFF Z eine 
; eS "a pinecror [J erivs. Scho KG 
e. ICTAN’S 22d,_ ADDRESS <= 
NAME {T 
tH Hawes MQ. ees 6c... Lithy a 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou Art 


MOVAL (Specify) 


FERAL DIRECTOR'S 


BS 


230, BURIAL, tech] 23b. DATE THEREOF 
RE: 


pues 


ADDRESS. 


{old Trinity Chur 
<4 Cambridge, Md. 


oath AY 


SIGNATORE 


ie. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08463 


1, PLACE OF DEATH ae into “le do (Where deceased lived. If institution: Residence befare admission) 


a, COUNTY DDS We fo MARYLAND a. S| b. COUNTY A aa 
b. CITY OR TOWN (lf autside corporate limits, write & bbe OF STAY IN 1b c. CITY OR TOWN fff outside carporate limits, one RURAL and give nearest tawn) 
§ : Rural 


AL and give nearest Le 


Mgt VIE I K Gaet He hatchet — 


fier death. Page 4 


the funerol 


d. NAME OF HOSPITAL {IF not in hospital give street (if , d, STREET ADDRESS 3 «. 1S RESIDENCE 
OR INSTITU hot ’ 2 ¢ ON A FARM? 
yes No 
3. NAME OF First Middl last 4. Dat th ¥ 
DECEASED | en pat < OF eo! =f wi 
(Type er prin Fudd haha arent. Siam Gare 7 196.5 


Pages 1 and 2 should be fi 
>< 


jgned by the attending physician and completely filled 


S. SEX 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 


Man! 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] Haka: 2, 
jours in. 


lost birthday) Manths | o 
7 wipowen BR -—sbivorceo] | April 2, 1883 82 ys.) O | 7 
10a. USUAL OCCUPATION (Give kidd of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during wa of warking life, even if retired) 7 )) Loz ae b. buch 5a. 
13, a: NAME pe yas 14, MOTHER'S MAIDEN NAME 


= pee 


1S. WAS. Cbs 2e) EVER IN U. S. ARMED FORCES? et SOCIAL SECURITY NO. FORMA! Address 
(es, no oem | {IF yes, give wor or dates of service) “ ix ts we /, t 4 é 


fg een aes 9 ¥ : oa = oe ie SEAR 
a IMMEDIATE CAUSE (a} F oan 1G Aw 
yf 100 DUE TO eS f Pet: 
VCALS 


Canditions, If any, which & patience Celie, 


Then please remaye carbon papers. 


the State Baord of Health prior ta burial, cremation, or remavol, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 h 


€ gave rise ta immediate 
2 couse (a), stating the under. ( QUE TO 
eg lying cause last. ©) 
B36 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTAUICESY 
fos = 
a83 ols yest] No 
-Po3 = [20c. ACCIDENT WAS UNDERLYING 18 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
a & | OR CONTRIBUTING 1 CAUSE OF 
acces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
lees 2 
S og 8 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City ar tawn) (County) (State) 
Esto 3 arte Ridius factory. street, office bidg., Sly 
zs2°? = _m. Jat work [7] at work 
(OR : ; ; 
2725 21. | certify that (I) (1 attended the decegsed from. fo A: So a? ae 2 W6a— that (I) (we) last 
Zsiy 
os < 3 saw the deceay = Y-9-\ J. and that death occurred atM/: 244,ArAY the causes and on the date stated above. 
P Soe To. SIG 2b. DATE 
ae ATTENDING STAFF SIGNED 
ug M.D. | PHYS. Het PHYS. 
Ofsnr 22c. PHYSIGAA 22d, ADDRES! 
genes. ¥ | jee Eduvin Fassett 7x1 ea} 
fea Je Ween SS _ WA. 
So E 
BBE Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( wn, oF caunty) (State) 
Pa 
2 23S REMADVAL (Specify) Bpne 12, Nb he Qregp- Contry aed sac 
> > 
i3 a 
eine INERAL DIRECT does ADDRESS 28a. REC'D Ce REGISTRA| = REGISTRARS SIGNATURE 
VR AIS (4) eed ts fads hd . VG Lay bong 
15M 9/59 ‘ t vate APR ay by) 9 5 


ok 


e carbon papers. Pages 1 and 
within 72 hours after de 


completely filled in by the funeral 
event, 


cc) 


, or removal, and 


transit permit. Then plea 


| or attending physician, 
ificate has been signed by the attending phys! 


hould be detached for use as the bu 
filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
director, page 3 s' 


should be 


VR ALS (4) 
15M 4-64 


I¢ 


| 
iN 


~) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04995 CERTIFICATE, OF H 08464 


5 tend: 3 
1. PLACE i DEATH 2. USUAL NCE (Wiel deceased lived, 1 institution: Residence before adm{ssion) 


a. COUNTY 
DORCHE STER inva a. STATE Mp, D.COUNTY pop, 


c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside earners limits, 
132 CAMBRI DGE 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
RURAL CAME RIDGE 9 YRS. 


d. NAME OF HOSPITAI D, . 
L OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS D2 20h Blo ssom Ave. 6. ane: 


EASTERN SHORE ad) i | sSKEN RY SY ARs Ine Honey ve litre 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


(Type or print) EvahA hens Sh Deas APRIL 2 19 65 
@ DATE OF BIRTH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] 9 AGE fin years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
aa lay) Months | Da Hours | Min. 
FEMALE WH LTE winoweo =] ivorcent]] 11/24/95 69. _yts Hy 

10a. USUAL OCCUPATION (Glvekind ofwork done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ORE SSMAKER Mo. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM J. STOKER Mary WHEATLEY 

15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


oe ee ‘or unkown) ha Give war or dates of service) 


UNKNOWN HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 
“i IMMEDIATE CAUSE (a) 
tees DUE TO 
Conditlons, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CON 


er line for (a), (b), and (c).] 


Carded igotyly 
realy abhGarhon 


aus prphr athens lus 
RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART 1(a) |. WAS AUTOPSY 
ERFORMED? 


UTING TO DEATH BUT 


Hour a.m. factory, street, office bldg., etc.) 


m se lato] atwore 
that!) (we) last 


21. | certify that-4H-tthis hospital) attended the deceased fro 
saw the deceased alive ol 19. uses and on the date stated above. 
22a. SIGNAURE ‘ 22. DATE SIGNED, 
Ugsti. Vy. Pitas, Mk? w0. SEP" WiBeron C1 SRE pele Lor hlas- 
2c. PHYSICIAN'S 4 22d. ADDRESS 
ial ial LE a 


z 

- 

ra . 

2 AW ule? 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (j CAUSE OF D! 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 

= 


23a. REDYA pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. L TON (Clty, town or count) (State) 
BURIAL ¢lylis \|e.New MARKET E.NEW MARKE M p- 
s E 


“1865 


25a, REC’D BY Ri 
DA ¢ 


ferre 4 


24. FUNERAL DIRECTOR ADDRESS 
ys 
Kaaasth hrlbessae CAMBRIDCE , MP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isges 


 F 049 996 CERTIFICATE OF DEATH 465 “4 
bad 52 1. SE oe DEATK 2. USUAL RESIDENCE (Where deceased ‘lived, If inaitatfons | Renderer before Bamnaeal 
ae a a. STATE b. COUNTY 
ace 
3 433 Dorchester MARYLAND Maryland Dorchester . 
Pa a0 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR Tau (If outside corporate timits, ‘write RURAL end give nearest town) 
x «2 write RURAL and give nearest town) 
“ <c—% 7 
« 234 Can bridge 3 Days K Crocheron 2 ees 
= 22 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
mare? ON A FARM? 
3 ees 7 |__—~ Cambridge Maryland Hospital = SX ves [] No. fy 
$s ag a. Beta dG ae ~ First Middle : ~ Last Month Day “Year 
a £ (Type or print) J. SEAT 
= =) AMES ve TODD April 17___ 6 
= S. SEX 6. COLOR OR RACE) 7, janRieD [_] NEVER MARRIED [ ] | - DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 last birthday) |“Months| Days 


. “Hours Min, 
3 ge & Male White wiwowed KX oivorceo [| March 18, 1878 87 | 
= Doo 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN oF WHAT COUNTRY? 
: BE > | done during mow of working on if retired) 
£25 Waterman Seafood Dorchester, Maryland ae 
3 Q + ut 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8y 
5 Dat 
. Sc*% |. dames Edward. Sarah—Pewley * 
£ = Ay 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! ‘Address 
ba a i= (Yes, no, or unkown) | (IFyesgivewarordates of service) 
% , 
2.2 ae pe: Cay Mrs. George Murphy _Crocheron,. Marylan 
» 8 Sy 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) : INTERVAL BETWEEN 
“a z PART |. DEATH WAS CAUSED BY: po a pee 
28 IMMEDIATE CAUSE (2) x A ee aus == 
of : 5 x DUE TO f ] / 
av f f > 
2 ‘A ) / iS 
5g ov Conditions, if any, which (b) : C 24 
2 : = = bea" saat — : - 
gs a jo immediate cause 
= 3 ‘ DUE TO 
5" (co) 


“19. WAS AUTOPSY 


PART i I. OTHER SIGNIFICANT ip Rng NTRIBUTING TO DEATH BUT NOT RELATEDIO THE Re DISEASE CONDITION GIVEN IN PART 12) TET ie 
746 te_a dat - org YessLi) no 


202. ACCIDENT WAS UNDERLFING [] | 20b, DESCRIBE HOW CCURRED, 1 of item 18. 
Oe CONTRIBUTING 1) es SERIA RE’: CRIBE HOW INJURY O% (Enter nature of injury in Part | or Part II of itam 1B.) 


(IF EITHER, NOTIFY MEDICA EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour 


21. 1 certify that {I) (this hospital) attended the deceased from aes Oe erg , that (I) (we) last 

saw the deceased alive on 9......2 and that death occurred at.........M, from the causes and on the date stated above. 

228. SI RE —_—> 22b. DATE 

/ y ~ ATTENDIN' STAFF Y ase 
‘ Ye ee tee mp, | PHYS. 4 birecror [] Pus. im] TF 


22¢. PHYSICIAN’S ‘ADDRESS 
Be aes rd. __| Chena DeccMaes ESS 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or éounty} 
R 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


OVAL (Specify) 
urial A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge, Maryland 


mh 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


etely filled in by the funeral 
jon papers. Pages 1 and 2— 


lease remg 


transit permit. Then 


ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ithin 72 hours after deai z 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


of es 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOOy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USteG 


04997 CERTIFICATE OF DEATH 


2, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
a, es a. STATE "Li b, COUNTY 
Ol-~“CHE STE wenn , os 


b, CITY ai + st (If outs)de col i limits, c. LENGTH OF STAY IN 1b WN (if outside corporate imits, write RURAL and give nearest town) 
write BUI OPIBE: heares' 


Ho. Ads CEL 


d.NAME OF HOSPITAL pR zt (lf ngt In hospital, give street address) a STREET Moe 8. pete 
Le | fe. ¥ EVES, MVS, aH. ves] no 
3. Heals um oye! Middle im pest 4. ere Month Day WAS 
ype or print) Bex € AAS 
7. MARRIED [EY NEVER MARRIED [_] F fars |IF UNDER 1 VEAR|IF UNDER 24 HRS, 
ne Hours | Min. 


MOTHER'S MAIDEN NAME 


ae Ive kind of wor] ie ened 
fe Tee CD ofl ployecce 
WAS. i D EVER INU.S. ARMED Fi aes 


13, beh NAMES 
15 ce. SOCIAL SECURITY NO. | 17, ,INFORMANT os 
(Yes, no, oF unkown) basa aaa / 
ts [ra Lie er, “ak 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [| ll apes 


ve ya he ; u fl al a AGE fin 
Months | Days 
fe WIDOWED pivorceD ["] are 3b y ae by mall 
poe: fen ne| 10b. KIND ig BUBIRESS OR f ie ‘& State, or foreipn country) 
14. 
d xe Ws TY 
PART I. DEATH WAS GAUSED BY: = Cerebral vascular addident 


ES IMMEDIATE CAUSE (a) 
FS / DUE TO 
Conditions, if any, which ©) erebral Arteriosclerosis 2 
gave rise to Immediate 
cause (a), stating the DUE TO ; F 4 
underlying cause last, w___Generalized Arteriosclerosis a 
& | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) |19. Was AUTOPSY 
= CONTRIBUTING TODEATH 
é yes [] No {XJ 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEAT 
& | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) (tate) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work] at work [_] 3 
21. | certify that (I) (this hospital) attended the deceased from_Sept. 6 1904 oApril 9, 19_65, that (I) (we) last 
saw the deceased alive on_“pril 9 1965 _, and that death occurred a ; front the causes and on the date stated above. 
22a. SIGNATURE | 22b, DATE SIGNED 
ee es ATTENDING MED. STAFF inne 
VA A ye mp. PHYS Py} Dingcror C) bas, CP] “pril 14, 1965 
Bee. PHYSICIANS 22d. ADDRESS 
H. R. Trapnell, M. D, Federalsburg, Mary 
i) pen Spr ATION, ab, DATE 1 ia Fe, NAME OF CEMETERY Of CREMATORY 2ad, AOCATION ¢city, town or county) Wet 
: anne 
13 [6S WPT o. Ptut-feeh e4 


pipe R77) DpA fae Fe ah es crkan {ose —peoTSTRS SENATOR 
VL phyplaast Z Le/\ wr fPR 21 1965 jreores } d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ae 


04998" CERTIFICATE OF DEATH 18463 


done during most of working life, even if retirad) 


wife | none __—_—i|_Poeomoke City, Md. 


| 14, MOTHER'S MAIDEN NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sa iy) ee 


13, FATHER'S NAME 


- sz 
oS 4 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9 25 a. COUNTY a. STATE b. COUNTY 
¢ ; - : 
3 2Ne Dorehester MARYLAND Ma, Carol n 
2 =ua 
= > o b cry OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {H outside corporete limits, write RURAL end give nearest town) 
x B80 write RURAL end give nearest town) 
c ist rueal 2 yrBe Federalsburg ma 
= Q iA d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 0 IS Wey 
z aso, ON A FARM 
Coe | ___Petrick Nursing Home Main Street ves [NO 3b 
gin 3. NAME OF First iddle alee, “4 et Month Dey Yer 
tet DECEASED 
a int) 
e Meer) Winnie Brittingham Trice Beara April $, 1965 19 _ 
i ‘5. SEX | OLOR OR RACE 8. DATE OF BIRTH AGE (In years | IF SIF UNDER 1 YEAR| IF UNDER 24 HRS 
a 7, MARRIED yj NEVER MARRIED [_] ea eo bes ee 
E last birthday) Bepie Deys Hours | Min. 
is white WIDOWED DIVORCED | Feb. 4, 1882 BBr-. 
a Wa, USUAL OCCUPATION file kind of work 
J 
S 
c= 
a 
iJ 
£ 
il 


liam P, Brittin 
15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, bo, or unkown) | (Ifyes give werordates of service) 


ee ET i 
/ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b),and (c).] 

PART |. DEATH WAS CAUSED BY: C4 
IMMEDIATE CAUSE (e) IGS GA 


350 Xx DUE TO = 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(a), stating the underlying f° CUETO 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT INDITIONS CONTRIBUTING TO DEATH To DEATH Bl BUT NOT RELATED ‘TO THE 1 INAL f keg CONDITION GIVEN IN PART Ke) |, 
fens. te 


20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY rk Ble —— neture of injury in ~ Tor Pest Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ry Alice Morgan = 


nia iron Address 


Mrs. Jevinia Price Jake Worth, Fla,,— 


oa tes ba 


s that the death certificate be execut 


yy be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO. by 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, streat, office bldg., ete.) | 
\ 


Hour ¢.m. 


20d. INJURY OCCURRED 


R: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


niga and that death occured at\) ;M, from the causes and on the date stated above. 


IRECTO: 


a the deceased fro: that (I) (ave) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘a ie 226. DATE 
ATTENDI STAFF SIGNED 
S = mp. | PHYS. DIRECTOR Oo PHYS. oa) 
Boe A be =A | 23d. ADQRESS wrk - 
a NAME (ype) 
m5 Ze. BURIAL, CREMATION, | 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Ciy, town oF county) ——{Stete) 
s REMOVAL (Speci 
Ee) : 
27a _burial\ 4/13/65 | Salem Methodist Pocomoke: City, Md, __ 
VR AIS (4) 24_FUNERAL DIRECTOR'S SISNATURE ‘ADDRESS 


25a. REC'D BY 13 1965. REGISTRAR’S SIGNATURE 


15M 7/61 Wyk oar APR 13 19 5 fhorksy Jeage. 


omens NS Seen Metorec stats Md. 


Pages 1 and 2 


ithin 72 hours after death” 


n papers. 


S 


ician and completely filled in by the funeral 


lease remov; 


ermit. Then 


that the death certificate be executed within é hours after death. 


jires 
After this certificate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit 


shoul 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


f 
{ 


i 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


.N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04998 CERTIFICATE OF DEATH OS46« 
1. PLACE ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adml sion) 


a. COUNTY Denorested om astarE Maryland cory Caroline 

b ‘le RUA, m8 outside loerparsts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ue ‘outside corporate limits, write RURAL and give nearest town) 

fie ) 9 Months Rural Greensboro y 
. NAME OF ts OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S ent 
Belle Haven Nursintg Home None vest] nol 

3 eles First Middle Last 4. Bare + ag Day “Ss 

(Type or print) Jacob Edgar Weaver Sr. DEATH 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[] | ® OATE OF BIRTH 3. AGE (In Fe ceo TFUNDER 1 YEAR FURR 

we Bae’ Days | Hours | Min. i 
wipoweo [J vworceo[]| 11-12-1881 Bs kes hel arte 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. a a ned 
durlng most of working life, even If retired) DUSTRY , ae, 

Retired Farmer arming Penna. oe 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Luther Weaver Margaret Zeth 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. TNFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a = tr, 
No. _|220-34-9586 Mrs. Ann Slaughter Denton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sisid Ra oak 
: IMMEDIATE CAUSE (a) £ a Sronthe 
A / DUE TO 
Conditions, if any, which wm _Arteriosclerotic Heart Disease 1O0yrs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, @ _Gencsralized arterioscisrobia H 15yvrs 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL OISEASECONDITIONGIVENINPART 1(a)  |19. aes 
—e ae 3 Sea 2 
= 

= Benigh Prostathetkm Hypertrophy ves [] No 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

© | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED {20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
Aud 19 at work [] at work 


21. | certify that (1) (this hospital) attended the deceased tomy f33 164 192 = trrAre/—es 19___, that (1) (we) tast 
saw the deceased aliye o 19____, and that déath occurred a1 SJM, from the causes and on the date stated above. 


a. SIGNAY re SIGRED 
ATTENDING MED. STAFF 
Mo. PHYS. 34] birector [_] PHys. [} 
Ze, PHYSICIAN'S 22d, ADDRESS 


18} 
“pr. Harold B. Plummer. _|__ Preston, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (Clty, town or county} (State). 
REMOVAL (Specify) . ~~" So] ete ner ie os 
12a 4-21-65 Greensboro Greensboro, Maryland 
24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


patlP R2 a # Heorbag Quad 


a 


TO HOSPITAL OR ATTENDING PHYSICIAI 
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bon papers. Pages 1 
event, within 72 hours after 


ove caf 


aad completely filled in by the fun 
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ry 
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S 
&. 
= 
Fd 
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Ss 
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| or attending physician. 


letached for use as the bu 


* 
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20 
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b= 
J 
@ 
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o 
met 
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ow 
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Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
director, page 3 should be d 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, af 


Pe 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


000 ; CERTIFICATE OF DEATH , US440) 
Qo t+ene - USI IDENCE ( feceased lived, If Institutlon: Residence before admission) 


1, PLACE OF DEATH 
» STATE b. COUNTY 
DorcHEs TER sonionk : Dor. 


a. CDUNTY 
‘ Mo. 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TDWN (if outside corporate IImits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


RURAL CAMBRIDGE A &.D. 3, CAMBRIDGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8 ele 


EASTERN SHORE STATE HOSPITAL } yes(_]_ not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) WALL ACE WHEATLEY peatH «APRIL 16 19 © 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24HRS, 
MALE WHITE O last birthday) \Months | Days | Hours | Min. 
wippwe [7] DIVORCED ["] 10/11/95 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nehemaih Wheatley Mary Frances Greenwell 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pivewar or dates of service) 
Hospi TAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { 
i ose: tig Cerebcal Thrombosis _S Weelss. 
5 
‘ DUE TD . — 
Conditions, If any, which o) Core bral ar Tervo sclerosis Fs) he Grs, 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause fast. {c) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDESY 
= aac 
é ves [1] No WH 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part iI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at work} at work 

21. | certify that (I) (this hospital) attended the —_ fro’ , 1964 to. 19-63. that (I) (we) last 

: 
saw the deceased alive on 196s, and that death occurred at_J_AN, from the causes and on the date stated above. 
2a. SIGNATURE | 22. DATE SIGNED 4 
ATTENDING MED. STAFF = 
Can F. Rawhre M.D. a pirector [1 pays. Ct Aprcd 16-1960 


22c. PHYSICIAN’S 


wane (9) Cares F. BaARRaso MD |" eRe Shore State Hos(rlel 


23c. NAME OF CEMETERY OR CREMATORY | 23d. To (City, town or county) (State) 
x 
fi RECRTRAR x ‘SIGNATURE 
A 
ptorley | ge. 


23a. BURIAL, Peron 


23b, DATE THEREOF 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR 


LeCompte Funeral Service Canbridge, Marylanbon APR 21 196 


\ 
3)" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wires 


05001 CERTIFICATE OF DEATH 8493 
nce before admission) 


as] z. 

4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If poe Reside. 

4 pa Sue o. STATE b, COUNTY 

Be Dorchester P MARYLAND || _ _ Maryland Dorchester 

‘a el ¢ b. CITY OR TOWN (if outside corporete limits, «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN, ¥ outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town) 

= 8 Cambridge Life _. Cambridge ae tT 
a A a d. NAME OF oe OR INSTITUTION (if not in hospitel, give street address) , od. STREET ADDRESS e. IS We 
rd ON 

Slt ys 

> 3°/|_ Cambridge Maryland Hospital _ IL = A12 P3 ine Street ° fd 
25 3. NAME OF ~Fiest Middle " 4. 4 DATE) r Month “Ds 7 
Son DECEASED 

eae Wa es Annie Nash Willies DEATH A ipril 22 19 65 

u 5. SEX ")6. COLOR OR RACE]7, mapRIED [IINever marie [1] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Months Deys | 


The law requires that the death certificate be executed within 24 hours after 


7] 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tate] 


esp tg2 9/1905, Bethel Cen an eee MERE ac 
TE sre a TOE PE 


230. eae CREMATION, 
ariat (Specify) 


Hi Min. 
Female | Negro | wwowmgg] ovorco | March 3, 1899 66 ¥ tet a. 
73 TOe. USUAL OCCUPATION eon Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie o dona during most of working life, even if retired) 
£82 Laborer Laborer | Dorchester Cor, Mde USA s 
Bee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ogs 
£oy s 
wag |  __Alexande ht Annie M. Hughes — _ 
‘Seis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
GA = g (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
28 No ---- 214-07-9998 Lillian Ward, RFD 3, Cambridge, Md, _ 
eles 18. CAUSE OF DEATH [Enter only one cause per ah for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
2s5 PART I. DEATH WAS CAUSED BY; 
ot as IMMEDIATE CAUSE (e) _ Coronary Heart Disease _ *s = _=| 
aa = 
a5 22 if i / DUE TO 
a6 8 . 
fete Conditions, if ony, which w Hypertensive Arteriosclerotic Heart Disease = 
Cees to immediete couse 
ae. 2 9 the underlying ( CUETO 
3 3D 6 — 
soos eked {e} . a 
z “ ta a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WES Sucre 
Sak = . 
Seees ols Carcinoma of Cervix ____ | ves (]_ so DE 
papel pet = |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Par Il of item 18.) 
BE Pes & | OR CONTRIBUTING [J CAUSE OF DEATH 
BEETS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wd o a — i 
OF 522 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209. (Clty or town) (County) (Stata) 
2538 g Hea Mein: While __ Not While factory, streat, office bldg., ete.) | 
Be ae o = ate 19 ‘at work at work | 
om 
Heosk 2. I certify that (I) (this hospital) attended the ase from..22 PUG TOSS, 1995, to... debs. 2S 195 7 that (I) (we) last 
eBO38 saw the deceased ali ) 22 EE 2. and that death occurred ...M, from the causes and on the date stated above. 
tard 22e. SIGNATURE a 22b. DATE 
OEAS eo ATTENDING MED. STAFF 6 tes 
a+ 35 \ é - Mp, | PHYS. EX] director [] Puys. [} = y-22- 
5 ed R= } Bac arrveleate 22d. ADDRESS Cambrid Ma 
Ee = NAME (Type) moOridage, . 
E33 _Rdwin Fassett,M,.D, 727_Pine St., Ca eo 
£ Se 
rah = 
® <td 
Qqvov 
a 


